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Mission 
Statement
THE MISSION OF THE DEPARTMENT OF HEALTH
AND CHILDREN IS:
in a partnership with the providers of health care, and in
co-operation with other government departments, statutory and
non-statutory bodies,
to protect, promote and restore the health and well-being of
people by ensuring that health and personal social services are
planned, managed and delivered to achieve measurable health and
social gain and provide the optimum return on resources invested.
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3High Level 
Objectives
The high level objectives of the Department of Health and Children
are:
• to support the Minister in the formulation, development and
evaluation of health policy and in the discharge of all other
Ministerial functions;
• to plan the strategic development of services, through
partnership and consultation with health boards, the voluntary
sector, other relevant government departments and other
interests;
• to encourage the attainment of the highest standards of
effectiveness, efficiency, equity, quality and value for money in
the health delivery system;
• to strengthen accountability at all levels of the health service;
• to encourage the continuing development of a customer
service ethos in the delivery of health services;
• to optimise staff performance, training and development;
• to represent the Irish interest in EU, WHO and international fora
relating to health matters.
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Foreword
FOREWORD BY THE MINISTER
I am pleased to receive this annual report prepared by my
Department under the terms of the Public Service Management
Act, 1997. The purpose of this report is to set out the main
developments from May, 1998 when Working for health and well-
being was published up to the present time. 
The last three years have proved to be a period of great change
and development for my Department.  Since becoming Minister for
Health and Children in January, 2000 I have come to appreciate the
range and complexity of issues being addressed by the
Department.  I have also become acutely aware of the central role
which the health services play in the lives of everyone in this
country. 
Underpinning this report is the rapid expansion of the health
services to meet ever increasing demands.  Financial investment has
increased as have the numbers of personnel employed in the health
services.  Much of the progress described in these pages is meeting
the need for improvement and reform.  For example the devolution
of executive work to agencies is well underway with the
establishment of the Eastern Regional Health Authority, the Food
Safety Authority and the continued transfer of functions to the Irish
Medicines Board.  In terms of delivery of services the continued
investment programme in hospitals around the country, including
the new hospital at Tallaght, is of major importance.  Investment
and improvement in services for children, persons with disabilities
and older people continue apace.  The continued implementation
of the cancer strategy, the publication of the cardiovascular
strategy, a new health promotion strategy and the report of the
Tobacco Free Policy Group are all significant landmarks in the
health prevention/promotion programme spearheaded by my
Department. 
In welcoming this report I am conscious of the important role of
the Strategic Management Initiative in informing and shaping the
work of the Department.  Core SMI principles such as quality
customer service, freedom of information, improved accountability
and more effective management underpin the manner in which the
Department organises its work.  It is imperative that these principles
continue to inform and shape the approach for the future in
addressing the Department’s agenda.
I would like to take this opportunity to look forward to the
development of a new strategy for the health services.  This
strategy, on which work is now underway, will build on Shaping a
healthier future (1994) and will provide a blueprint for the strategic
development of the health service over the next 5-10 years. 
With my colleagues, Ministers of State, Mary Hanafin TD and Tom
Moffatt TD I look forward to the challenges and changes facing us.
Our record in 1999 and 2000 is one of significant achievement in
relation to health and health services and in our overall approach to
children’s policy issues. I look forward to continued progress on
achieving our goals and objectives.
__________________
Micheál Martin T.D.
Minister for Health and Children
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7Secretary 
General’s 
Statement
I am pleased to introduce this first progress report on the
implementation of the Department’s Strategy Statement Working
for health and well-being  1998 - 2001. Its purpose is to provide a
clear statement of progress on the work of the Department from
May, 1998 up to the present time.
This report is the first part in a process which can trace its origins
back to the publication of the Health Strategy Shaping a healthier
future in 1994.  The Strategy covered the health services as a whole
and had as its main focus the reorientation and reshaping of the
health services so as to improve people’s health and quality of life.
The Department’s first Strategy Statement published in 1997 was
elaborated on in Working for health and well-being which was
published in 1998.  These Strategy Statements built on the
strategic direction set out in Shaping a healthier future by mapping
out the proposed approach to the future development of the
Department.  This progress report describes the work and main
focus of the Department since 1998.
Progress is reported in relation to the strategic objectives set by the
Department.  Apart from the progress reported on each aspect of
the health policy agenda, this report marks a sharper strategic focus
in the way the Department pursues its mission.  While considerable
progress is reported on all fronts, the key achievements outlined
include:
• Establishment of Medical Manpower Forum in May, 1998;
• Publication of Waiting List Review Group Report in December,
1998;
• Establishment of Food Safety Authority of Ireland in January,
1999;
• Establishment of Social Services Inspectorate in April, 1999;
• Publication of Report of the Tobacco Free Policy Group and
establishment of the Office of Tobacco Control in July, 1999;
• Publication of the Report of the Cardiovascular Health Strategy
Group Building Healthier Hearts in July, 1999;
• Publication of White Paper on Private Health Insurance in
September, 1999;
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• Publication of a new Mental Health Bill in December, 1999;
• Publication of an Annual Report by the Chief Medical Officer in
December, 1999;
• Refocusing of internal resources on Strategic Management
Initiative, including establishment of a Change Management
Team in January, 2000;
• Establishment of the Eastern Regional Health Authority (ERHA)
in March, 2000;
• Establishment of a Commission on Human Assisted
Reproduction in March, 2000;
• Publication of the National Health Promotion Strategy in July,
2000;
• Publication of the Report of the Subgroup to the National
Cancer Forum on Development of Services for Symptomatic
Breast Disease in September, 2000;
• Publication of the National Children’s Strategy Our Children -
Their Lives in November, 2000;
• Accelerated programme of investment for Services for People
with Intellectual Disabilities;
Each of these policy initiatives reflects a further strengthening of the
health services supported by significant investment of public
funding.  Over the period 1998 - 2001, public health spending has
increased from £3 billion to £5 billion and the total numbers
employed in the health services have increased by 10,000.
The Department’s commitments under the Government’s Action Plan
for the Millennium, Partnership 2000 for Inclusion, Employment and
Competitiveness and the Programme for Prosperity and Fairness are
reflected in this progress report.  The report also details activities
which have required a new priority since Working for health and
well-being was drafted. These include the establishment of a
Commission on Human Assisted Reproduction, services for asylum
seekers, services for youth homeless and a review of the Adoption
Board.  No strategic planning process will capture every possible
contingency, especially in an area as dynamic as modern healthcare
and the Department will continue to need the capacity to deal with
unplanned events in an open and effective way.
The work of the individual divisions of the Department is
underpinned by the Department’s response to the SMI agenda.  In
organising their work, divisions look to core SMI principles:
customer responsiveness, effective management of resources,
devolved accountability and openness in service provision.  Formal
mechanisms, such as business planning, and the preparation of
strategy statements have now been put in place across the
Department to combine these core principles throughout the
organisation.  A newly-established Change Management Team will
be pushing forward the SMI agenda and other related issues as part
of an overall programme to modernise the Department’s own
structures and operations.
Work has now begun on two important and related strategic
documents.  Firstly, the development of a new strategy for the
health service as a whole will build on Shaping a healthier future
(1994) and provide a blueprint for the strategic development of the
health service over the next 5 -10 years.  This will draw on a wide
consultative process involving key stakeholders within and around
the health system.  As well as a policy agenda it will also address
the partnership process required to carry the new health strategy
forward into implementation.  The new health strategy in turn will
shape a second strategic document, the Department’s own strategy
statement, which will be prepared and published during 2001.
The considerable achievements on the Department’s agenda over
the past three years have been made possible through sustained
effort by the team of staff at all levels of the Department.  In
introducing this report I want to acknowledge the contribution
made by each member of that team and to express thanks for a job
well done, often under adverse conditions.  Working with them I
look forward to taking on the challenges which lie ahead, working
towards an improved health profile for the community we serve.
The credit for leading much of the progress over the period
covered in this Report goes to my predecessor as Secretary General,
Jerry O’Dwyer.  On behalf of the Department I would like to thank
him for his enormous personal contribution and to extend our best
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In terms of layout, the Report commences with a description of the
role of the Office of the Chief Medical Officer (CMO) and describes
the priorities of the Office during the period in question.  The
Report goes on to describe the main developments in relation to
the Department’s areas of responsibility.  Overall the Department
comprises seven divisions, each consisting of a number of units.
The Organisation Chart at Appendix A lists these divisions and the
units which are grouped in each one.   However, for ease of
reference in this Report, the sectional reports are listed individually
in alphabetical order.  
_________________
Michael Kelly
Secretary General
9
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Office of the 
Chief Medical 
Officer
OFFICE OF THE CHIEF MEDICAL OFFICER
The Office of the Chief Medical Officer provides professional
medical advice to the Minister and the Department of Health and
Children. This advice relates particularly to public health, medical,
ethical, manpower, training and operational aspects of policy
formulation and service delivery within the Department.  
In practice, the Office of the Chief Medical Officer brings forward
for consideration and action, where appropriate, proposals on the
promotion and protection of the health of Irish people so as to
minimise the incidence and severity of preventable illnesses, injury
and disability.  It evaluates the significance and implications of
developments in public health and medical practices reflected in
the published medical literature and other sources. The Office
assists in the building and maintenance of an evidence-based
national public health policy and planning capacity.  It provides
advice to the Minister and the Department on the development of
strategies that are intended to deliver high quality, cost effective
health care designed to meet the needs of the Irish population. 
Annual Report of the Chief Medical Officer
1999
The first of a series of reports was published by the Chief Medical
Officer (CMO) in 1999.  The theme of the 1999 report is health
inequalities. It describes the health status of the Irish people and
identifies factors relevant to health.  Scientific research
demonstrates that socio-economic deprivation is directly related to
high rates of illness and premature death and the Report identifies
the need to reduce this burden of excess mortality and morbidity
suffered by the poor.  It states that commitment to the
identification and alleviation of health inequalities must be at the
centre of strategic planning in the coming years.  This is in
accordance with overall government policy on poverty reduction
and social inclusion.  
Premature death from chronic diseases such as cancer and
cardiovascular disease have emerged as major threats to Irish
people, who appear to be at a greater risk from these conditions
than populations in other European Union countries.  Lifestyle
contributes significantly to the development of these chronic
diseases.  Recent surveys have identified particular lifestyle risk
factors in Irish children and adolescents in lower socio-economic
11
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groups.  The clear implication is that, without major initiatives
being undertaken in relation to the improvement of the health of
these groups, inequalities will continue into the future.  This
challenge has been recognised in recent years by the development
and implementation of strategies in relation to cardiovascular
disease and cancer.  Significant investment continues to be made in
the fight against these diseases.
Support/Advisory role of the Office of the
Chief Medical Officer
The Office has been closely involved in a number of issues
including:
• the deliberations of the Medical Manpower Forum. The Office
has contributed significantly to the development and
presentation of the ideas which have formed the basis of the
Medical Manpower Forum Report, recently completed.  A
subcommittee of the Forum chaired by the Chief Medical
Officer prepared and submitted a document which made
recommendations on the important topic of the role, structure
and delivery of postgraduate medical training.  It is anticipated
that this document will form the basis for progress on the
matter in the immediate future, working in conjunction with
the Post Graduate Medical and Dental Board and the
recognised training bodies.
• strategic initiatives relating to cancer and cardiovascular
disease.  The Office has been particularly involved in the
preparation and presentation of the document on symptomatic
breast services which is now in the process of implementation.
Other developments include a review of radiotherapy services
and the negotiation and implementation of the Memorandum
of Understanding between the National Cancer Institute in the
US, the Northern Ireland Department of Health and Social
Services, and the Department to facilitate collaboration in the
area of cancer research.  It is hoped that this initiative will
deliver significant benefits to cancer patients in years to come.
The Office also participates on the Task Force on Cardiovascular
Disease and is involved in the work of the Advisory Forum and
Inter Divisional Committee which are prioritising and
implementing the many recommendations of the
Cardiovascular Strategy.
• the development of policy in relation to national vaccination
programmes and participation on the National Immunisation
Committee of the Royal College of Physicians of Ireland (RCPI)
and policy responses to emerging problems such as CJD and
anti-microbial resistance. 
• the development of a Health Information Strategy for the
Department and for the health services in general,
concentrating particularly on the issues of health status
measurement and health service utilisation, efficiency and
effectiveness.
International Role
The Office represents the interests of the Department at the Health
Committee of the Council of Europe, which concentrates on
patients’ rights and health issues relating to marginal groups, at a
variety of expert groups in the European Union in relation to cancer
prevention, accidents, communicable disease surveillance and
health information, at the World Health Assembly and the Regional
Committee of WHO EURO.
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Acute Hospitals Division (also known as Secondary Care Division) is
responsible for the full range of services provided in an acute
hospital setting.  These include new hospital developments, the
Heart/Lung transplant programme, the renal programme, the
Cancer Strategy including the National Breast Screening
Programme, the establishment of the Eastern Regional Health
Authority (ERHA), waiting lists, accident and emergency services,
cardiovascular services, and hospital accreditation.
Acute Hospital Developments
Improving the overall quality of hospital facilities throughout the
country is a key objective for the Department and planning for new
and enhanced facilities for patients was an important part of the
Division’s work during the period under review.  A wide range of
new units were brought into service throughout the country while
others are nearing completion.  Major developments to provide
modern hospital facilities of the highest standard commissioned or
nearing completion include those at:
• Limerick Regional Hospital
• University College Hospital, Galway, Phase I
• Mercy Hospital, Cork
• Longford-Westmeath General Hospital, Mullingar
• Waterford Regional Hospital
• St Luke’s Hospital, Dublin
• St. James’s Hospital, Dublin
The National Development Plan provides for capital investment of
£1 billion to improve hospital infrastructure over the period 2000 -
2006.  These resources will support further major developments
which are currently at planning, design or early construction stage.
These developments include the provision of major new facilities at:
• St Vincent’s Hospital, Elm Park, Dublin
• Mater Misericordiae Hospital/Temple Street Children’s Hospital,
Dublin
Acute Hospitals
(Secondary Care)
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• James Connolly Memorial Hospital, Blanchardstown, Dublin
• Dublin Maternity Hospitals
• Naas General Hospital
• New General Hospital, Tullamore
• Portlaoise General Hospital
• Maternity Unit, Cork University Hospital
• Radiotherapy Unit, Cork University Hospital
• Mayo General Hospital, Castlebar, Phase II
• University College Hospital, Galway, Phase II
These developments form part of a comprehensive programme for
the modernisation and upgrading of hospital facilities throughout
the country.  Many other developments are planned, in addition to
those outlined above.
The new Hospital at Tallaght 
The new public hospital at Tallaght opened on 21 June, 1998.  The
Hospital incorporates the activities of the former Adelaide, Meath
and National Children’s Hospitals and includes services from St
Loman’s Psychiatric Hospital.  
The base hospitals were very old buildings on four different sites.
The facility in Tallaght is a major new, modern, acute teaching
hospital and represents the largest single investment in the history
of the Irish health services at a cost of approximately £140m.  The
Hospital provides child-health, adult and age-related health care on
one site.  It serves the areas of Tallaght, Firhouse, Rathfarnham,
Terenure, Templeogue, West Wicklow and parts of Co. Kildare.  It
has formal links with Trinity College, Dublin. 
A wide range of additional facilities have been provided on the new
site to allow for the provision of significantly enhanced services
including additional theatre facilities, additional ICU beds, an age-
related day hospital, a cardiac cathetherisation laboratory,
education centre with conference facilities, state of the art filmless
digitised radiology and comprehensive hospital computerisation.
The new hospital, which was built and equipped under the aegis of
the Tallaght Regional Hospital Board, has a complement of 478
beds.  The hospital has access to an inner city ERHA unit which
caters for patients who would otherwise inappropriately occupy
acute beds in the hospital.  In addition the hospital has 56
psychiatric beds to accommodate the transfer of certain services
from St Loman’s Psychiatric Hospital.
The move to Tallaght was a major operational and logistical task,
one which involved staff at all levels (approx. 1,800 staff
transferred).  It involved significant co-operation and support from
the Department, other agencies including the former Eastern
Health Board, other Dublin hospitals, local GPs and, in particular,
the trade unions representing staff in the base hospitals.
Heart/Lung Transplant Programme
A range of measures is underway to lead to the establishment of a
heart and lung transplant programme in Ireland.  The Mater
Hospital has been designated as the surgical site for the
programme and a project team is planning the development as
part of a wider development programme for the hospital.  Key
personnel have been appointed, including a consultant transplant
surgeon.  In the interim an agreement has been reached with the
Freeman Hospital, Newcastle for the treatment of Irish patients
requiring a lung or heart and lung transplant for a two-year period
from 1 April, 1999.  The overall implementation of the programme
is now being directed by a Consultative Group chaired by the
Eastern Regional Health Authority.
Renal Services
The implementation of a three year action plan for the
development of renal services commenced in 2000.  Funding of
£20m is being made available over three years, £9m of which is for
capital developments.  Revenue funding of £3m made available in
2000 will provide for additional haemodialysis places, consultant
nephrologist appointments and the development of CAPD
programmes (home dialysis).  The Minister is at present establishing
a Renal Strategy Group which will set out a national framework for
future service delivery and build on the three-year Development
Programme already underway.
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National Cancer Strategy
The National Cancer Strategy has set a target of reducing the
proportion of deaths from cancer in the under 65 age group by
15% in the period 1994 to 2004.  
The two underlying principles of the National Cancer Strategy are:
• to take all measures possible to reduce rates of illness and death
from cancer, in line with the targets established in the Health
Strategy Shaping a healthier future; and 
• to ensure that those who develop cancer receive the most
effective care and treatment and that their quality of life is
enhanced to the greatest extent possible.
£14.5m was allocated in 2000 for the continued implementation of
the National Cancer Strategy.  This builds on the £26m already
invested between 1997 and 1999 and is aimed at achieving further
improvements in treatment services, including addressing regional
imbalances in their availability, achieving improvements in palliative
care services and providing for the commencement of screening
programmes for breast and cervical cancers.  
Since the Strategy was launched, regional directors of cancer
services have been appointed in each health board area, with two
co-regional directors of cancer services appointed in the North
Eastern Health Board area.  The regional directors are responsible
for preparing plans for the development of cancer services in their
area which are then submitted to the Department for approval and
funding.  
The main areas of development include the appointment of
consultant medical oncologists, histopathologists, haematologists
and palliative care consultants.  Each health board has received
approval for or has appointed consultant medical oncologists. 
The National Cancer Forum which was set up in 1997 to advise the
Minister and Regional Directors has been re-established.  The future
issues in the development of the National Cancer Strategy will
include:
• the development of symptomatic breast disease services;
• the appropriate further development of radiotherapy services;
• counselling and support services; and
• involvement in the Memorandum of Understanding between
the US National Cancer Institute, Northern Ireland and Ireland.
In September, 2000 the Minister published the Report of the
Subgroup to the National Cancer Forum on Symptomatic Breast
Cancer Services.  The Minister has also established an Advisors’
Group to liaise and consult with all health boards to discuss the
best options for the development of services in each health board
area.
The Department will continue to work with the National Cancer
Forum and the Regional Directors to identify other priorities for
future development in the cancer services area.  Data collected by
the National Cancer Registry will play a central role in the
development of these services.
National Breast Screening Programme
Under the 1997 National Cancer Strategy, the National Steering
Committee planned the delivery of a screening service to be offered
to women, the goal of which is the reduction of mortality in
women.  The National Breast Screening Programme was initiated
early in 1999 following the establishment of “Breast Check” as a
corporate body under Section 11 of the Health Act, 1970.  The
service is being delivered by two central units, the Eccles Unit on the
Mater Hospital campus and the Merrion Unit at St Vincent’s
Hospital, Elm Park, Dublin, with outreach to the community by
means of three mobile units.  The initial target group for screening
is women in the 50-64 age group within the Eastern, North Eastern
and Midland Health Board areas. The goal is to achieve a world class
programme and reduce mortality by 20% in the cohort of women
screened in the period 2000 - 2010.  Programme expansion will be
considered following the first year activity report.  In 1999, £3.8m
capital and £2.9m revenue funding was made available, with
provision for £1.1m capital and £5.3m revenue in 2000.
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Establishment of the Eastern Regional Health
Authority (ERHA)
One of the most significant reforms in the health sector during the
period covered by this report was the establishment of the Eastern
Regional Health Authority (ERHA) and the three Area Health Boards
to replace the Eastern Health Board. 
From 1 March, 2000 the ERHA has had statutory responsibility for
health and personal social services for the 1.3 million people who
live in Dublin, Kildare and Wicklow.  The ERHA’s responsibilities
include the strategic planning of services, commissioning of services
and funding of services through service agreements with three new
Area Health Boards, the voluntary hospitals and other voluntary
agencies.  It is also charged with monitoring and evaluating the
services provided by these agencies.
The new Area Health Boards - the Northern Area Health Board, the
East Coast Area Health Board, and the South Western Area Health
Board have responsibility to deliver within their own areas the
services previously provided by the Eastern Health Board.
Waiting Lists
The Department recognises that reducing waiting times for
necessary treatment services is fundamental to equitable access to
health services. The objective of the Waiting List Initiative in acute
hospitals is that in the target specialities, no adult should have to
wait more than 12 months for a procedure and no child longer
than 6 months.
To achieve this, the Department’s approach has been to analyse the
underlying causes of unduly long waiting lists/waiting times and
develop a structured programme, involving all elements of the
health care system, operating in an integrated and co-ordinated
manner, to ensure an efficient, effective and timely delivery of
elective procedures.  
A Review Group on the Waiting List Initiative was commissioned in
April, 1998 to make detailed recommendations for this purpose.
The report of the Group was published in December, 1998.  This
Report made a number of short, medium and longer term
recommendations relating to organisational and management
issues in acute hospitals themselves and to the interaction with
other parts of the system, including GP and community services,
step-down and long-stay services.    
While some of the longer term infrastructural issues will be
addressed through the National Development Plan, considerable
progress has been made by a number of agencies in putting in
place the measures and processes recommended.
As at 30 September, 2000, waiting lists stood at 29,657.  This
represented a decrease of 7,198 since the beginning of the year.
Validation of waiting list data is considered to be an essential means
of maintaining an accurate picture of the true nature of the
problem.  Activity levels in relation to waiting lists are being
monitored closely.  An additional £34.5m was allocated to the
agencies in 2000.  
Review of Bed Capacity
A review of overall bed capacity in both acute and non-acute
settings has been initiated in line with the commitment contained
in the Programme for Prosperity and Fairness. The Review is being
conducted by the Department in conjunction with the Department
of Finance and in consultation with the Social Partners.  The
Minister has presented the interim findings of the Review to
Government and identified a range of short to medium term
investment proposals aimed at addressing existing service
difficulties.  Further work is being undertaken to develop a longer
term investment strategy for the acute and sub-acute sectors.  The
second phase of the Review will be completed in early 2001.
Hospitals Accreditation
In 1998 the Dublin Academic Teaching Hospitals and the
Department began collaboration on the development of an Irish
accreditation programme for the acute sector.  The initiative was
expanded to include major hospitals outside Dublin.  A National
Steering Group has been charged with establishing and developing
the programme which will ultimately be run by an Irish hospital
accreditation agency.  Agreement has also been reached with the
commercial hospitals representative association (IHAI) to work
towards the establishment of a single accreditation agency for
Ireland.
17
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Accreditation is a self-assessment and peer review process involving
measurement of an organisation’s performance against a set of pre-
determined standards.  The objective is to encourage health
agencies to focus on ways to continuously improve health care and
the delivery systems.  The scheme will be voluntary and
independent.
In February, 2000 the Minister launched the scheme, which
includes a partnership contract with the Canadian Council on
Health Service Accreditation (CCHSA).  Funding of £1.3m has been
put in place in 2000 to complete the development of the scheme
which is set to go live next year.
Integrated Approach to the Development of
Emergency Medical Services
There has been additional investment of £7.15m in pre-hospital
care since the beginning of 1998.  This has resulted in widespread
improvements in the ambulance service, especially in the areas of
training and equipment.  A pilot project on GP immediate care has
been completed and is now being rolled out countrywide.  Further
pilot projects have been initiated in the areas of first responder
defibrillation and pre-hospital thrombolysis.
Clinical Audit System for the Ambulance
Services
A national standard patient report form has been implemented by
all health boards.  Standard operating procedures against which
quality of care can be assessed have been prepared.  The Pre-
Hospital Emergency Care Council has been established on a
statutory basis to further develop professional and performance
standards in pre-hospital care.
Casemix Model
Coverage of activity within hospitals which participate in the
casemix system has increased since 1998 and the number of
hospitals participating in the system has risen from 28 to 31.  The
casemix model measures the number and complexity and cost of
cases treated by each hospital in the system.  Casemix
measurement is used in part to determine the funding allocated to
each hospital.  Measures to increase coverage are ongoing,
particularly in the maternity and paediatric day hospitals where
feasibility studies are underway.  Audit structures to assure the
quality of data have also been introduced.  Work is ongoing in
relation to further improvements to the system aimed at further
enhancing coverage and transparency.  A new costings manual was
written for hospitals (and has been updated annually since then) in
order to ensure greater accuracy of returns and greater uniformity
between hospitals, thereby ensuring greater openness, transparency
and accuracy of costs.  
Medical Devices
The use of medical devices in Ireland is governed by two sets of
regulations which transposed EU Directives into national law.
Under the terms of the regulations, the Minister has certain
functions concerning the use of medical devices in Ireland.  These
include: 
• maintaining a vigilance system to record and evaluate adverse
incident reports regarding medical devices;
• maintaining registration and inspection systems for certain
classes of medical device manufactures;
• examining applications for clinical trials involving medical
devices and approving them where appropriate; and
• dealing with miscellaneous queries from manufacturers,
hospitals and the general public concerning the regulations.
In addition to the above, Directive 98/79 on In Vitro Diagnostic
Medical Devices was adopted in October, 1998, following a lengthy
consultation process in which the Department was consistently
involved.  This Directive will be transposed into national law shortly.
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Blood Policy
The Blood Policy Unit has two main objectives: firstly to ensure that
the appropriate health care services are available for persons who
were infected with Hepatitis C through the administration of blood
and blood products and secondly to support the Irish Blood
Transfusion Service (formerly the Blood Transfusion Service Board)
in achieving and maintaining the highest internationally accepted
standards of safety.
Review of Health Services for Persons with
Hepatitis C
Persons who contracted Hepatitis C through the administration
within the State of blood and blood products are entitled to a
range of services, free of charge, including GP services; drugs,
medicines and appliances; dental, ophthalmic and aural services;
counselling services; home support and home nursing.  Hospital
services are provided in designated Liver Units in Beaumont, St
James’s, the Mater and St Vincent’s Hospitals in Dublin, in Cork
University Hospital, University College Hospital Galway, St Luke’s
Hospital, Kilkenny and Our Lady’s Hospital for Sick Children,
Dublin.
In January, 1998 the Minister asked the Consultative Council on
Hepatitis C to oversee a review of these services. The Council
contracted with the Health Services Research Centre at the Royal
College of Surgeons in Ireland to carry out the review on its behalf.
The report was presented to the Minister in March, 2000.  It
outlines recommendations on necessary and desirable
enhancements to the current services.  The process of
implementing the recommendations is ongoing.   
National Blood Users’ Group
In July, 1998 the Minister established a National Blood Users’ Group
comprising a number of specialists with a particular interest in
blood utilisation. The main functions of the group are to develop
blood utilisation guidelines and address patients’ attitudes and
concerns about transfusion.
Tribunal of Inquiry into the Blood Transfusion
Service Board
Considerable progress has been made in implementing the
recommendations of the Report of the Tribunal of Inquiry into the
Blood Transfusion Service Board (Finlay Report) as outlined below.
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IBTS Development Plan
A multi-million pound investment programme was approved to
support the reorganisation and redevelopment of the Irish Blood
Transfusion Service (IBTS) in line with best international standards,
including:
• provision of a new National Headquarters at a cost of
approximately £36m (including design, project management,
site management, construction, validation and equipping);
• development of a new components processing laboratory and
other improvements at the Munster Centre;
• implementation of a new IT system at a total cost of £4m;
• the introduction of new technologies to improve the safety of
the blood supply, at a total annual cost of £4.7m.
The Department also approved the recruitment of additional
medical consultants and additional quality assurance staff.  The
annual cost of the development programme, excluding the capital
funding, was approximately £6.5m.
Monitoring of the IBTS by the Irish Medicines
Board 
As recommended by the Finlay Report, the Irish Medicines Board
(IMB) carries out regular inspections of the IBTS and prepares an
annual report for the Minister in relation to its inspections of the
IBTS.  Any operational deficiencies identified by the IMB either have
been addressed, or are currently being addressed, by the IBTS as a
matter of priority. 
National Haemovigilance Programme
The Minister launched the National Haemovigilance Office in
November, 1999.  Its main function is to receive, analyse and
report on adverse reactions to blood and blood products.  The
Department provided funding of £1.6m to hospitals to strengthen
transfusion medicine including their haemovigilance support
service. 
Blood Service Consumers’ Council
The Finlay Report recommended that a major contribution to the
maintenance of public confidence in the supply of blood and blood
products could be made by the establishment of a blood service
consumers’ council.  In July, 2000 the Department circulated a
consultation paper on the role, functions and composition of the
proposed council.  Discussions are ongoing with relevant parties,
including the representative groups, with a view to establishing the
council in 2001.
Product Recall
The IBTS has issued revised operating procedures to all hospitals
covering the receipt, recall and tracing procedures for blood and
blood products. 
Replacement of Blood or Blood Products
The IBTS has arrangements in place, should the need arise, for the
immediate replacement of blood components such as red cells,
platelets and plasma.  As regards other blood products, the IBTS
and the IMB are finalising arrangements for alternative supplies of
licensed blood products. 
Factor 8 and Factor 9 are clotting factor products used in the
treatment of haemophilia.  At the end of 1997, the Department
approved the replacement of plasma-derived Factor 8 with a
recombinant product which offers a greater margin of safety with
regard to the transmission of infections. The replacement process
was put into effect during 1998. The Department also approved
the replacement of the plasma-derived Factor 9 product with a
recombinant Factor 9 product which became available in early
1999.  Ireland remains a world leader in the changeover to these
products. 
The Department’s allocation to health agencies in respect of Factors
8 and 9 increased by almost £13m over the period 1998 - 1999,
due principally to the higher cost of the recombinant products.
Department of Health and Children Progress Report on the Statement of Strategy
Department of Health and Children Progress Report on the Statement of Strategy
Change 
Management
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The Change Management Unit was set up in January, 2000.  Its
functions include the promotion of the Strategic Management
Initiative in the Department by supporting divisions in managing an
integrated programme of change. The team supports a programme
for modernisation in the health service including the development
of a new Health Strategy.  It also provides support for the
programme of devolution of executive functions.
Departmental Strategy
In accordance with the provisions of the Public Services
Management Act, 1997 the Department’s Strategy Statement
Working for health and well-being 1998 - 2001 was published in
May, 1998.  This progress report is prepared under the provisions
of the Act.
Business Plans
In 1999, business plans for each division of the Department were
published for the first time.  A new upgraded approach to business
planning in 2000 was devised with the assistance of consultants
and revised plans for 2001 have been put in place.
Strategy for the Health Services
Preliminary work on the drafting of a new health strategy to build
on Shaping a healthier future has now begun.  The new health
strategy, due to be published in 2001, will provide a blueprint for
the strategic management of the health service over the next 5-10
years.  It will draw on a wide consultative process involving key
stakeholders within and around the health system.  As well as a
policy agenda it will address the partnership process required to
carry the new health strategy forward into implementation.
Partnership
The Department has a formally constituted Partnership Committee,
chaired by the Secretary General, which meets on a regular basis.
The Committee has been dealing with a range of topics, including
communications, decentralisation, customer services and the
refurbishment of  the Department’s headquarters, Hawkins House.
It also contributes to key elements of the SMI agenda within the
Department, in particular the introduction of the new Performance
Management and Development System.
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Training
Staff training and development continue to be core elements in
preparing and equipping staff to fulfull their role within the
Department.  In 1998, 1999 and 2000, in addition to the normal
range of training programmes, the priorities were management
development, customer service and interpersonal skills training.
Courses provided included a management training programme for
Assistant Principals and Principal Officers, customer training for
approximately 60 staff and interpersonal skills training for
approximately 60 staff.  The Department also operates a refund
scheme for educational fees for staff who are pursuing
undergraduate and postgraduate qualifications in areas such as
business studies, law, health administration and personnel
management.
Performance Management and Development
System (PMDS)
Following the launch of the Performance Management and
Development System in May, 2000, preparations were put in place
to implement performance management and development in the
Department.  A PMDS project group was established as a sub-
committee of the Department’s Partnership Committee to support
management in preparing for and introducing performance
management.  Roll-out of the programme of training for all staff
began in November, 2000.
Devolution of Functions to the Eastern
Regional Health Authority (ERHA)
The establishment of the ERHA is a further step in the Department’s
policy of devolution of appropriate functions and the consequent
empowerment of health agencies.  Significant work on a wide
programme of devolution of executive tasks from the Department
has already taken place.  A schedule of these functions has been
drawn up and is the subject of discussion with the Health Boards
collectively, with a view to their early transfer to the boards.
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Children
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The title of the Department was changed to the Department of
Health and Children by the Government in July, 1997.  This reflects
the Government’s commitment to improve services for children and
those considered to be at risk of abuse and neglect, and to improve
the co-ordination of policy for children generally.  A Minister of
State was given delegated functions in regard to vulnerable
children in the Department of Health and Children, the
Department of Justice, Equality and Law Reform and the
Department of Education and Science.  
There are three child care units which deal with a wide range of
issues including the strategic development of child care services,
development of a National Children’s Strategy, development of a
legislative programme, adoption, foster care, the Social Services
Inspectorate, pre-school services and youth homelessness.
National Children’s Strategy
A wide range of measures has been taken since 1998 for the
protection and promotion of children’s safety and welfare.   One of
the most significant of these was the decision by the Government
to prepare a  National Children’s Strategy.  The Strategy Our
Children - Their Lives was launched on 13 November, 2000.  The
Strategy reflects the provisions of the UN Convention on the Rights
of the Child and aims to improve the quality of children’s lives over
the next ten years.  A wide ranging consultation process, including
consultation with children, took place. The Strategy provides a
framework for addressing the full range of children’s needs in an
integrated way over a period of years.  Proposals are also being
developed for the development of a research and information base
and for improved co-ordination at national and local levels.  
Legislative Development
The period since 1998 has been marked by a significant
strengthening of the legislative framework relating to children.
Among the developments over this period have been:
* Adoption Act, 1998
The Adoption Act, 1998 provides for a new statutory procedure
for consulting the father of a child born outside marriage
before the child is placed for adoption, so as to afford him an
opportunity to exercise his right to apply for guardianship,
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access and/or custody of the child.  It also amended the
statutory  provisions relating to the recognition of foreign
adoptions and it prohibits private adoptions.
* Protection for Persons Reporting Child 
Abuse Act, 1998 
The Protection for Persons Reporting Child Abuse Act, 1998
provides immunity from civil liability to any person who reports
child abuse “reasonably and in good faith” to designated
officers of health boards or any member of the Garda Síochána.
The Act also provides protection to persons who report child
abuse from penalisation by their employers and creates a new
offence of false reporting of child abuse.
* Children Bill, 1999
The Children Bill, 1999 was published by the Minister for
Justice, Equality and Law Reform in September, 1999 and has
passed second stage in the Dáil.  The Bill will bring about a
major reform in the law relating to juvenile justice and
vulnerable children in need of care and protection.
There are three areas in the Bill which specifically relate to the
Department of Health and Children’s area of responsibility.  Part
2 establishes the Family Welfare Conference on a statutory basis
for the first time.  Part 3 amends the Child Care Act, 1991 to
impose a duty on a health board to apply for Special Care
Orders or Interim Special Care Orders in relation to a child in its
area who is in need of special care and protection.  Part 11
provides for the establishment of a Special Residential Services
Board to co-ordinate residential services for children detained in
detention schools and in special care units.  The Board has
been set up on an interim basis to advise the Ministers for
Health and Children and Education and Science in relation to
these services.
* Ombudsman for Children Bill
The heads of a Bill were approved by Government in April,
2000 and the Bill is now being drafted by the Office of the
Chief Parliamentary Counsel.  The establishment of a Children’s
Ombudsman is a key aspect of the National Children’s Strategy.
* Legislation to ratify the Hague Convention
on Protection of Children and co-operation
in respect of Intercountry Adoption.
Legislation is being prepared to enable the State to ratify the
Hague Convention on Protection of Children and co-operation
in respect of Intercountry Adoption.  The proposed legislation
will streamline procedures in relation to intercountry adoption.
* Adoption Information Bill
The preparation of legislation in the area of Adoption
Information, Post-adoption Contact and Associated Issues is
now at an advanced stage.  An increasing number of adult
adopted persons are seeking information about their birth
parents.  Equally many birth parents are seeking information on
children whom they gave up for adoption or placement in the
past.  A Draft Scheme of a Bill will be presented to Government
in the near future.
* White Paper on Mandatory Reporting of
Child Abuse
The publication of the White Paper on Mandatory Reporting
has been another key priority for the Department.  Submissions
were sought from interested parties in August, 1998 and a
Literature Review on Mandatory Reporting was commissioned
in October, 1999.  The White Paper will be submitted to
Government shortly.
Child Protection Guidelines 
Revised guidelines Children First - National Guidelines for the
Protection and Welfare of Children were launched in September,
1999.  The objectives of the National Guidelines are:
• to improve the identification, reporting, assessment, treatment
and management of child abuse;
• to clarify the responsibilities of various professionals and
individuals within organisations; and
• to enhance communication and co-ordination of information
between disciplines and organisations. 
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The process of implementing the guidelines has begun and will
continue over the next number of years.
Intercountry Adoption 
The Department commissioned an independent review of
assessment procedures for intercountry adoption in the health
boards in late 1998.  The report Towards a Standardised Framework
for Intercountry Adoption Assessment Procedures was published in
July, 1999.  The report’s recommendations have been approved by
Government and additional funding was approved in 1999 and
2000 for implementation.  An implementation group was
established to oversee the implementation of the report’s
recommendations and the report of the implementation group was
published in July, 2000.  The group has also prepared A Guide for
Practitioners and a handbook for applicants which were published
and circulated to health board personnel in September, 2000.
Review of Adoption Board
An organisation and management review of the Adoption Board
was completed in July, 2000.  The purpose of  this review was to
examine the current operation of  the Adoption Board; to make
recommendations on improved efficiency; to advise on the
implications for the Adoption Board of the Hague Convention Bill
and the Adoption Information Bill; and to cost the changes
proposed.
Social Services Inspectorate
The Social Services Inspectorate has been established to promote
the development of quality in the personal social services.  It is
initially concentrating on child care services and in particular the
inspection of children’s residential homes.  An inspection
programme of the health boards’ children’s residential homes has
commenced and a number of centres in each of the health boards
have been inspected to date.  The Inspectorate published a
composite report on the first year of its operations in October,
2000.  A seminar was organised to brief senior officials in health
boards of emerging issues identified in completed reports.
Foster Care
The Minister of State at the Department of Health and Children
established a Working Group on Foster Care in 1999 to examine all
aspects of foster care.  The Working Group comprises nominees of
the Department, the health boards, the Irish Foster Care Association
and a foster parent.  The Group is addressing the range of
problems currently being experienced by those involved in foster
care and will make recommendations on a wide range of services
for foster children and their carers.  The Group is due to publish its
report early in 2001.
Pre-School Services
The Department was represented on the Partnership 2000 Expert
Working Group on Childcare and on the subsequent
Interdepartmental Committee on Childcare.
Following this process, the Government allocated £250m to
develop childcare over the next seven years under the National
Development Plan 2000 - 2006.  The main objectives of the new
measures are to maintain and increase the number of childcare
facilities, increase the number of childcare places and improve the
quality of services available.  The Department of Justice, Equality
and Law Reform has the lead role in this area. In October, 2000 the
Government provided an additional £40m in order to address gaps
in the existing schemes.
The implementation of the childcare measures announced under
the National Development Plan 2000 - 2006 is being facilitated by
the Interdepartmental Synergies Committee on Childcare, a
National Co-ordination Childcare Committee and County Childcare
Committees and an Equal Opportunities Childcare Programme
Appraisal Committee.  The Department of Health and Children has
taken the role of vice-chair of the national committees and is
represented on the Appraisal Committee.  The health boards are
participating in the national committees and the establishment of
the County Childcare Committees will be facilitated by the relevant
health boards.
An additional £1.4m was made available to the Department of
Health and Children in 2000 to strengthen both the pre-school
advisory and the inspection role of the health boards. This will
facilitate health boards in responding to the anticipated increase in
the number of childcare places.
It is intended to review the Child Care (Pre-School Services)
Regulations, 1996 in 2001.
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High support/special care accommodation
The Department has approved health board proposals to develop
110 additional high support and special care places nationally.
Plans are well advanced by the health boards to develop these
additional places.  The Department chairs a Senior Managers
Resource Group to monitor progress on this important area of
residential care.
Youth Homelessness
The main difficulties in regard to youth homelessness are in the
Dublin area and this issue is a priority in terms of improving
children’s welfare.  The Department participated in a  Forum on
Youth Homelessness which comprised representatives of the
statutory and voluntary sector and which reported to the Eastern
Regional Health Authority in April, 2000.  The three area boards in
the eastern region are putting a comprehensive range of services in
place to address youth homelessness and additional funding has
been provided for this purpose. These services will assist young
people who are experiencing homelessness and will also help to
prevent at-risk young people becoming homeless in the first place.
This preventive approach will underpin the National Youth
Homeless Strategy which will be published shortly.
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Community 
Health
Community Health deals with a range of primary health care
services provided in a community setting.  These range from child
health services, the Maternity and Infant Care Scheme,
immunisation programmes, monitoring and prevention of
infectious diseases, ophthalmic services and dental services.
Child Health Services
The need for a review of child health services was identified in the
Health Strategy Shaping a healthier future. The CEOs of the health
boards initiated the necessary review and the report Best Health for
Children was officially launched in late 1999.  The report is
concerned with child health services for those in the 0-12 age
group.
The report emphasises the importance of a child-centred approach
to child health services and the need for services to be provided on
the basis of evidence of need.  The recommendations set out in the
report include the following:
• retention of the core child health surveillance programme with
a particular focus on children with behavioural difficulties;
• promotion of children’s health through parent
education/training and support;
• a more standardised approach in respect of all aspects of
community based child health services, specifically in relation to
the delivery of services, referral pathways and follow-up,
definition of defects and recording of outcomes, feedback of
information and information systems; and
• improved information systems to facilitate measurement of
needs assessment, planning of services and evaluation of
effectiveness of services.
The CEOs established a National Conjoint Child Health Committee
and appointed a National Child Health Co-ordinator for the
purpose of assisting in the development and quality improvement
of child health services and in overseeing the implementation of
the recommendations of the report.  In addition, the Committee is
currently undertaking a review of adolescent health needs.
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Maternity and Infant Care Scheme
Agreement was reached in 1999 with the Irish Medical
Organisation on the implementation of the recommendations of
the Report of the Maternity and Infant Care Scheme.  This Scheme,
which is free of charge, provides prenatal and postnatal care for
women and for their babies up to six weeks of age.  As
recommended by the Review Group the service is delivered
through a system of combined care, i.e. where the expectant
mother is under the care of both her general practitioner and
hospital obstetrician.  The Review Group recommended a revised
schedule of visits and this recommendation has been implemented.
Information leaflets on the scheme, designed for expectant mothers
and general practitioners, have been developed and supplied to the
health boards for circulation, with a view to maximising uptake of
the scheme.
Domiciliary Births
In 1998, an Expert Group on Domiciliary births made
recommendations on home births.  Arising from the
recommendations, funding was provided in 1999 in respect of
three pilot projects (of two years duration) located in the Eastern,
Southern and Western Health Board Regions.  The projects are
being used to pilot midwifery, hospital outreach and DOMINO
(Domiciliary Care In and Out of Hospital) approaches following
which procedures and protocols will be developed. 
Primary Childhood Immunisation Programme
The aim of the Primary Childhood Immunisation Programme is to
eliminate, as far as possible, such conditions as Diphtheria, Tetanus,
Pertussis, Polio, Hib disease, Measles, Mumps, Rubella and Group C
Meningococal Disease in the child population. Apart from the
morbidity associated with these illnesses, they can lead in a small
number of cases to long term damage to the child and may
occasionally be fatal.  The objective ultimately is to achieve the
eradication of these conditions. In order for this goal to be met it is
necessary to achieve and maintain an immunisation uptake level of
95% of the child population. 
However, the present uptake levels average 85% nationally and are
lower in some areas.  The Department is working with the health
boards on a range of measures to improve immunisation uptake.
The Department has also asked the Office of Health Gain to
consider the best way of heightening public awareness about the
importance of immunisation.  Publicity campaigns on Measles,
Mumps and Rubella took place in 2000 and further campaigns will
be run as considered necessary.
National Influenza Immunisation Campaign
A National Influenza Immunisation Campaign was launched in
September, 2000.  The campaign consists of a number of elements
designed to improve uptake of the vaccine.  Medical card holders
in the at-risk groups receive the vaccine free of charge from their
GP.  Non-medical card holders in the at-risk groups receive the
vaccine free and pay their GP a consultation fee.  The Department
has also advised health boards to offer the vaccine free of charge to
key health care workers dealing with patients in hospitals and
nursing homes.  
A further development is the putting in place of a pilot influenza
surveillance system.  This project is a collaborative venture involving
the Irish College of General Practitioners, the National Disease
Surveillance Centre and the Virus Reference Laboratory.  Its
objective is to monitor consultations for influenza-like illnesses over
the winter period, to identify the viruses in circulation and to
estimate the effectiveness of the vaccination programme.  As data
are built up over a number of years, they should provide a useful
means of identifying the onset of an influenza outbreak and
enabling steps to be taken to prepare for its effects.
Vaccination against Group C Meningococcal
Disease
A major immunisation campaign to protect against Group C
Meningococcal Disease (which represents about 40% of meningitis
cases in Ireland) commenced in October, 2000.  This campaign
involves the introduction of the vaccine into the Primary Childhood
Immunisation Programme and the implementation of a “catch-up”
programme to provide the vaccine to older children and young
persons at risk of contracting the disease.
Government Policy on Abortion
A Green Paper on Abortion, published in September, 1999 was
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referred to the Oireachtas All Party Committee on the Constitution
for consideration. The All Party Committee published its report in
November, 2000 and this is being considered by a Cabinet
Committee.
Family Planning Services
Additional resources were provided to health boards in 1999 and
2000 for the continued development of family planning and
pregnancy counselling services.  
Human Assisted Reproduction
Earlier this year a Commission on Human Assisted Reproduction
was established to prepare a report on the possible approaches to
the regulation of all aspects of human assisted reproduction and
the social, ethical and legal factors to be taken into account in
determining public policy in this area.
The Commission is representative of the main fields of relevant
expertise, including medical, nursing, legal and scientific and its
report will provide a basis for informed debate before the
finalisation of any policy proposals.
Monitoring and Prevention of Infectious
Diseases
The National Disease Surveillance Centre (NDSC) was established in
1998 to undertake enhanced surveillance of infectious diseases in
Ireland.  This involves co-operation with a range of other agencies
both in Ireland and internationally. The NDSC is now involved in a
range of activities and projects in relation to the monitoring and
prevention of infectious diseases.
Cervical Screening Programme
As part of the National Cancer Strategy, a national cervical
screening programme is being introduced on a phased basis.
Under the programme, women in the 25-60 age group will be
screened at minimum intervals of 5 years.
Phase I of the national cervical screening programme commenced
in October, 2000 in the Mid- Western Health Board.  Phase 1 will
involve approximately 67,000 women in the 25-60 age group in
the Mid Western Health Board.  A National Expert Advisory Group
on Cervical Screening is overseeing the implementation of Phase 1
and, in conjunction with the Department, is also examining the
question of extending the programme to the rest of the country.
Ophthalmic Services
In 1999 agreement was reached with the Association of
Optometrists of Ireland on ways of improving the delivery of
ophthalmic services.  The agreement provides for a choice of
Optometrist and Dispensing Optician to adult medical card patients
and their adult dependents.
The Government has approved the preparation of legislation to
amend the Opticians Act, 1956 to permit the sale of ready-made
glasses by persons other than registered opticians.  This will be of
benefit to the consumer and bring Ireland into line with practice in
other EU states. 29
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Corporate 
Services
Corporate Services provides services to support the business of the
Department and contributes to the development of a strategic
approach to management of staff and issues in the Department.
Included under its remit are human resources management,
internal IT development,  customer services and freedom of
information.
Human Resources Management
Departmental management recognises the need to strengthen
capacity throughout the Department in the management of
people.  Work is underway on the preparation of a Human
Resources Management strategy document.  A significant step
forward was made early in 1999 with the establishment of the
Department’s Partnership Committee.  This Committee has played
an active role in overseeing and co-ordinating a number of change
initiatives, such as performance management, human resources
strategies, communications and the Hawkins House Development
Plan.  
Quality Customer Service
The Department’s Customer Service Action Plan was launched in
December, 1997.  Priority was given to two proposals in the plan.
These were the refurbishment of the reception area of the
Department’s Headquarters, Hawkins House and the establishment
of a Call-In Centre.  This work has now been completed and the
Customer Call-In Centre has been fully operational since July, 1999.
The Centre ensures that the Department provides a consistent and
high quality response to queries and requests for information from
members of the public.  The Centre is continuing to expand its role
including taking responsibility for responses to queries received via
the Department’s website.  The effectiveness of the service will be
reviewed through customer feedback, and through analysis of
impact on line divisions throughout the Department.  The next step
is to develop Departmental standards and protocols for dealing
with correspondence and phone calls.  These standards will be
developed in partnership with staff from various divisions to ensure
that they are practical and appropriate.
Freedom of Information Act, 1997
The Freedom of Information Act, 1997 (FOI) which came into force
on 21 April, 1998 provides citizens with the following new rights:
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• to access official records held by Government Departments or
other public bodies listed in the Act;
• to have personal information held on them corrected or
updated where such information is incomplete, incorrect or
misleading; and 
• to be given reasons for decisions taken by public bodies which
affect them.
Preparations for the implementation of the Act included production
of publications, training of staff, development of effective record
management systems and development of effective guidelines and
advice on application of the provisions of the Act. 
Since the Act came into force until 30 November, 2000, a total of
1,253 FOI requests were received by the Department.  Of these
142 requests related to access to personal records and 1,111 to
non-personal records.   The breakdown is as follows:
• Journalists          415
• Business Interests 98
• Staff 46
• Members of the Oireachtas     37
• Other parties 657
1,253
The 1253 requests received during the period to end November,
2000, were dealt with as follows: 795 were granted in part of in
full; 230 were refused and 228 were dealt with by administrative
access or transfer to appropriate agencies. Of the 230 refusals 75
were appealed within the Department and 27 of those 75 were
further appealed to the Information Commissioner.
The Department supported the introduction of the FOI Act to the
Blood Transfusion Services Board, Comhairle na nOspidéal and the
Irish Medicines Board in April, 1998, the health boards in October,
1998  and the Voluntary hospitals and Agencies providing services
to persons with intellectual disabilities in October, 1999.  The
Department will continue to work with the agencies to support the
implementation of the Act.
IT Development (Internal)
The Computer network has been upgraded and the Department’s
website (www.doh.ie) has been completely revamped.  New
websites for GRO (www.groireland.ie), the Adoption Board
(www.adoptionboard.ie) and the Irish Social Services Inspectorate
(www.issi.ie) have been developed.  A health promotion
information website is currently being prepared.   
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Dental Services
The objective of Dental Services is to improve the level of oral
health in the overall population.  It promotes and monitors the
implementation of the Dental Health Action Plan and deals with
related issues such as water fluoridation and orthodontics. 
Dental Health Action Plan
From 1998 to 2000 additional funding of £28m was made available
to health boards under the Dental Health Action Plan.  This funding
provides for a range of dental services including:
• oral health promotion and services to children (funding in 2000
provided for extension of services to children in the 14-16 age
group); 
• adult dental services under the Dental Treatment Services
Scheme (funding in 2000 extended services to medical card
holders in the 35-64 age group);
• orthodontic services and other secondary care services;
• continuing dental education;   
• re-equipment at Cork Dental Hospital;
• restructuring of Health Board Dental Services; and
• extension of Pilot Scheme for Vocational Training in Dentistry.
In 1998 the new Dublin Dental Hospital was completed and Oral
Health in Ireland was published.  This publication is directed at
increasing the understanding of health professionals and ultimately
the wider public, of current accepted norms and practices that
impact on oral and dental health.
Fluoridation
In May, 2000 the Minister established a Forum on Fluoridation to
review the fluoridation of public piped water supplies and the
programme of research being undertaken on behalf of health
boards in the area.  The Forum includes persons with expert
knowledge in the areas of public health, dental health, food safety,
environmental protection, ethics of fluoridation, water quality,
health promotion and representatives from the consumer and
environmental areas.
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Orthodontics
The Dental Health Action Plan provides for the development of a
consultant-led orthodontic service by each health board which
ensures a service of high quality and high service levels.  All health
boards, bar one, have now established a consultant-led service.
The remaining board avails of the services of orthodontists in
private practice.
In November, 1998 a group representative of health board
management and consultant orthodontists reported on measures
required to ensure equity in the provision of orthodontic treatment
throughout the health boards.  A number of its recommendations
have been implemented with the remainder under active
consideration.  The setting up of a specialist register in orthodontics
and creation of a new grade of specialist orthodontist in the health
service are aimed at achieving a substantial improvement in
recruitment and retention of staff leading to a significantly
improved service to patients.
Programme of Analyses
Contracts have been placed for consultancy services to support and
assist health boards in establishing an oral health database and
frameworks for evaluating oral health services.  This will include the
carrying out of dental epidemiological surveys, the development of
information systems, research to evaluate and promote the quality
of services and the development of a research strategy.
These developments will enable deficits and emerging patterns to
be identified, international comparisons to be made and
assessments to be carried out of the effectiveness of the services in
achieving health and social gain.
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Disability Services
This Unit deals with the programme to develop services for people
with disabilities.  Services include residential, respite and day care
services.  It also deals with health services for travellers and adult
homeless.
Services to Persons with an Intellectual
Disability and those with Autism
During 1998 and 1999, further significant advances were made in
the ongoing programme to develop both the level and range of
services available to persons with an intellectual disability and those
with autism.
Additional revenue funding amounting to £28.75m was allocated
to develop new services and to meet identified needs in existing
services.  This enabled a further 650 residential/respite and 500 day
places to be provided.  In addition, funding was made available for
80 additional dedicated respite care places.  Capital funding of
£20.25m was also allocated to the services during this period.  
The availability of a dedicated capital programme has facilitated a
number of major developments in the ongoing programme to
transfer persons with an intellectual disability from psychiatric
hospitals and other inappropriate placements.  A number of
projects are now under way, the largest of which is the major
capital redevelopment programme in St Ita’s Hospital, Portrane,
which is being undertaken in partnership with the Eastern Regional
Health Authority.  In December, 1999 the Government announced
an accelerated programme of investment for the services with a
commitment to meet identified needs within a defined timeframe
of 3 years, commencing in 2000.  The total additional revenue
funding allocated to the services in 2000 is £38.7m, increasing to
£45.7m in 2001.  Capital funding amounting to £80m over the
three year period 2000 to 2002 is also being made available to
accelerate the process of putting in place the necessary
infrastructure to support these developments.
Physical Disability Services
Services for people with physical and sensory disabilities are being
developed in accordance with the report Towards an Independent
Future.
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Additional funding of £13.26m in 1998, £19.9m in 1999 and
£29.39m in 2000 has been invested in services for people with
physical and sensory disabilities.  Once-off grants have also been
provided for the provision of aids and appliances for people with
physical and sensory disabilities.  
In the development of services, priority continues to be given to
respite and long-stay residential care, day care, home support
services (including personal assistance) and therapy services.
Between 1997 and 1999, 95 new respite care places and 51 new
residential places have been provided.   
A National Database Development Committee was established in
December, 1998 to draw up detailed plans for the development of
a national database on the health service needs of people with
physical and sensory disabilities.  Proposed dataforms and
guidelines are being tested in four health board areas.  On
completion of this exercise in April, 2001 the Committee will be in
a position to finalise its recommendations for the establishment of a
National Database.
A Working Group was established in June, 2000 to consider and
make recommendations on the funding of voluntary agencies
providing health and personal social services to people with
physical and sensory disabilities.
Establishment Group to implement Building a
Future Together
The Department has actively supported the implementation of the
report Building a Future Together which was approved by the
Government in July, 1998.
This involved the dissolution of the National Rehabilitation Board
(NRB) and the transfer of its staff and functions to other agencies.
In relation to the health sector, the Department’s focus has been on
the transfer of the NRB’s Audiology Service to the health boards.
Another area of attention has been the mainstreaming of training
and employment services for people with disabilities.  Health
boards and other relevant organisations will ensure that robust
plans for the training, work and employment of people with
disabilities are in place for implementation during the period 2001 -
2003.
Health Status of Travellers
A Traveller Health Advisory Committee was appointed in
September, 1998.  This comprises officials of the Department,
officers of health boards, traveller representatives and travellers.
During 1999, the Committee advanced the preparation of a
National Policy on Traveller Health, which will be published early in
2001.
Adult Homelessness
The Cabinet Sub-Committee on Social Inclusion established a Cross
Departmental Team to examine issues relating to homelessness
including health, education, employment and accommodation
needs of the adult homeless.  The Department was represented on
this Team.  The Report of the Cross-Departmental Team,
Homelessness - An Integrated Strategy was published in May, 2000
and recognises that homelessness is increasingly a symptom of
social problems that cannot be addressed solely in a housing
context.
The Report makes a number of key recommendations, some of
which directly affect the Department and the health boards.  For
example, the Department will issue a strategy aimed at preventing
homelessness among those leaving institutional care and the health
boards will draw up 3-Year Action Plans aimed at tackling health
and personal service needs of homeless persons.  It is expected to
publish the strategy and issue guidance notes to health boards to
assist 3-Year Action Planning shortly.
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Drugs/AIDS 
Services
Drugs/AIDS Services deal with the development and
implementation of a comprehensive programme aimed at reducing
the demand for drugs. The Unit also co-ordinates the development
and implementation of a comprehensive HIV/AIDS Strategy.
Demand Reduction Measures to Prevent Drug
Misuse
Considerable work has been undertaken on providing services for
drug misusers and for people with HIV/AIDS in conjunction with
the health boards and the voluntary agencies.  One of the main
priorities since 1996 has been the implementation of Government
Strategy on Measures to Reduce the Demand for Drugs.  The
objectives of the strategy in relation to health services are:
• to reduce the number of people turning to drugs, through
information, education and prevention programmes; and
• to provide a range of treatment options for those addicted to
drugs, the ultimate objective being a return to a drug free
lifestyle, (although this may not be a reality for a number of
drug users, at least in the short term.)     
Key developments include:-
• the strengthening of networks in health boards for the delivery
of effective prevention, treatment and rehabilitation
programmes.  Particular emphasis is being placed on offering
immediate access to treatment and increasing the number of
rehabilitation places available.  Each health board now has a
drugs co-ordinator in place; 
• the development of drug misuse database systems;
• the development of drug prevention and awareness campaigns;
• the implementation of the recommendations of the Report of
the Methadone Treatment Services Review Group, including
regulations to control prescribing and supplying of methadone;
• monitoring the prescribing of controlled drugs by General
Practitioners and taking action where irresponsible prescribing
is indicated;
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• monitoring controls on the manufacture, import and export of
narcotic drugs and psychothropic substances; and
• liaison with statutory and voluntary organisations, in Ireland
and abroad, on drug misuse and HIV/AIDS.
National Drugs Strategy Team
The Department participates in the work of the National Drugs
Strategy Team which has overseen the establishment of Local Drugs
Task Forces in 14 areas where the drug problem is most acute.  An
evaluation of the process was carried out in 2000 which indicated
that it was successful, with over 200 projects underway in the Task
Force areas.
National AIDS Strategy
The National AIDS Strategy Committee has been responsible for a
number of initiatives in the last year including the development of
guidelines for professionals on ethical issues and confidentiality in
dealing with HIV and AIDS, publication of surveillance reports on
AIDS and HIV, publication of results of anonymous unlinked
antenatal HIV testing and the introduction of routine antenatal HIV
testing in April, 1999.
A review of the National AIDS Strategy commenced in 1999 and
AIDS Strategy 2000 was published in June, 2000.  The Strategy
points out that people continue to put themselves at risk of HIV
infection and it calls for renewed efforts on education and
prevention for particular target groups as well as more general
campaigns aimed at the population at large.  It also calls for further
development of service infrastructures to allow for access to
treatment for those who need it.  The Strategy recommends
particularly that HIV, sexually transmitted infections and Hepatitis
initiatives need to be maintained and strengthened within the
strategy to prevent drug misuse.
The public health services will continue to work in close
collaboration with the voluntary sector under the aegis of the
National AIDS Strategy Committee to ensure that the
recommendations outlined in the Strategy are implemented.
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Finance and 
Accounting
Finance and Accounting Unit is responsible for the health estimates
and the associated multi-annual budgeting process.  It is also
responsible for introducing the “Generic Model” and planning for
the Euro Changeover throughout the Health Sector.  The Unit also
assists in the development of the finance function in the health
boards.
Significant progress has been made in recent years in the level of
investment available for the health services.  This has risen from £3
billion in 1998 to £5 billion in 2001. The extra investment is
reaching all the main programmes provided by the agencies and is
significantly improving the quality and volume of services
throughout those programmes.
The table and graph below illustrate the increases in non-capital
health expenditure across the health programmes in the period 
1998 - 2000*.
Total Expenditure 1998 2000
£m £m
Community Protection 79 177
Community Health Services 541  717
Community Welfare 225 348
Mental Health 274 340
Disability Services 344 502
General Hospital 1566 2003
General Support 153 189
3182 4277
*Programme Breakdown for 2001 Health Expenditure will be
described in the Revised Book of Estimates, 2001. 
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Increase 1998-2000 £m %
Community Protection 98 124%
Community Health Services  176 33%
Community Welfare 123 55%
Mental Health 66 24%
Disability Services 158 46%
General Hospital 437 28%
General Support 36 24%
Total 1095 34%
Financial Systems
A major investment programme is underway in health agencies to
improve the quality of financial systems.  A fully integrated business
enterprise system is being implemented in a number of the health
boards under the current investment programme.  This will enable
the Department and its agencies to have available up to date and
relevant management information to support decision making and
forward planning.  Further progress is also being made on the
strengthening of the finance function in health boards to support
devolved management throughout the boards.
Accounting
Health boards are currently producing their annual financial
statements in standard format in accordance with statutory
deadlines.  Similar accounting standards and deadlines are also
being introduced in the voluntary health sector.
Eastern Regional Health Authority   
The Unit is working closely with the Eastern Regional Health
Authority, which has a budget of about £1.5 billion this year, to
ensure that the new financial and service plan reporting
relationship with the voluntary hospitals is successfully
implemented.  In addition, the establishment of the Authority,
which now has the responsibility for drawing up a service plan to
cover all service providers in the region, will allow the Department
to more fully develop its financial evaluation role.
Introduction of the Euro
The introduction of the new currency from 1 January, 2002 insofar
as the health services are concerned is being managed by the
Department in liaison with the health boards.  A considerable
amount of work is being done to ensure the smooth transition to
the new currency arrangements.
Generic Financial Model
A new system of accounting for the public service  will be
introduced over the coming years as part of the Strategic
Management Initiative.  While the wider health care system has for
some years produced accounts on a full accruals accounting
system, the Department is engaged in a major exercise to develop
such a system for its in-house operations.  This will yield significant
results in terms of transparency and accountability and provide
improved information on investment in health for Government and
the general public.
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Food, Medicines 
and Environmental 
Health
Food, Medicines and Environmental Health promotes a range of
measures to protect the health and safety of the public in relation
to food safety, medicinal products, cosmetic products and poisons.
It also promotes the protection of public health and safety from
environmental factors, such as tobacco, which can adversely affect
human health.  It liaises with the Food Safety Authority of Ireland
(FSAI) and the Irish Medicines Board (IMB). 
Establishment of Food Safety Authority of
Ireland (FSAI)
The Food Safety Authority of Ireland was established in January,
1999. The principal function of the Authority is to take all
reasonable steps to ensure that food produced or marketed in the
State meets the highest standards of food safety and hygiene
reasonably available and in particular to ensure that such food
complies with food legislation and where appropriate with
standards or codes of good practice.  In July, 1999 the Authority
took over responsibility for the enforcement of all food safety
legislation from the various official agencies which traditionally had
responsibility (Departments of Agriculture, Food and Rural
Development, Marine and Natural Resources, health boards, local
authorities etc.). Since January, 1999 certain executive functions
(the EU rapid alert system; certification of food for export) have
been transferred to the FSAI and discussions are underway
regarding the transfer of additional functions.
Food Control Function   
Three-year service contracts were signed in 1999 by the Authority
with the health boards (as well as with other official agencies with
responsibility for food safety).  Under these contracts health boards
will effectively act as agents for the FSAI in carrying out inspections,
approvals, licensing and registration of premises and equipment
dealing with the production of foodstuffs.
Transposition of Food Directives
Much national food legislation derives from EU legislation and
transposition of legal instruments takes place on a continuing basis.
Ten Statutory Instruments were transposed in 1998, five Statutory
Instruments were transposed in 1999 and eight Statutory
Instruments were transposed between January and November,
2000.
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Food Safety Promotion Board
In the context of the Good Friday Agreement, it was agreed that an
agency with responsibility for the promotion of food safety on the
whole island of Ireland would be established as one of the
North/South Implementation Bodies. The Food Safety Promotion
Board was formally established in December, 1999 and officially
launched in November, 2000.
EU White Paper on Food Safety
A White Paper on Food Safety was presented in January, 2000 by
the EU Commissioner for Public Health and Consumer Protection.
The White Paper reflects the EU’s priority of ensuring that the
highest standards of food safety are set and maintained throughout
the EU.  An Inter-Departmental Group, chaired by the Department
of Health and Children was convened in January, 2000 to formulate
a national response to the EU White Paper on Food Safety.  Ireland’s
response was formally submitted to the European Commission in
April, 2000.
Medicines 
The process of transferring certain functions relating to medicinal
products from the Department to the Irish Medicines Board (IMB)
has commenced.  These functions include the issuing of licenses for
controlled drugs and the regulation of medical devices.  An
Enforcement Unit has been established within the IMB. The
enforcement function will be carried out by an Enforcement Officer
who will act to ensure compliance with the relevant legislation in
this area.  
Tobacco Control
Tobacco Advertising, Sponsorship and Sales
Promotion
The Tobacco Products (Control of Advertising, Sponsorship and
Sales Promotion) (Amendment) Regulations, which came into force
in February, 2000 have strengthened controls which prohibit the
use of cut price offers and the use of price as a sales promotion
device in selling tobacco products.
The tobacco industry was advised in February, 2000 that no further
expenditure, other than limited advertising within the trade, will be
allowed in regard to advertising and sponsorship after 1 July, 2000.
Additional Regulations introduced in July, 2000 prohibited or
restricted the publication or distribution in the State of foreign
newspapers on magazines, where such publications contain any
advertisements for tobacco products.
Report of Tobacco Free Policy Group
The Report of the Tobacco Free Policy Group, Towards a Tobacco
Free Society, was launched in March, 2000.  The Report outlines the
scope of the threat posed to the health of the community and
individuals by tobacco and the actions which need to be taken to
deal with this threat.  Legislation to raise the age at which tobacco
products can be sold to young persons from sixteen to eighteen
years is before the Oireachtas.  The maximum fine which may be
imposed on persons convicted for selling to underage persons is to
be raised from £500 to £1,500. 
The Tobacco Free Policy Group also prepared a report on litigation
against the tobacco industry in the US, in the UK and in Europe
generally.  The Joint Oireachtas Committee on Health and Children
recommended that powers of compellability be given to it for an
inquiry into the tobacco industry.  This recommendation was
supported by the Minister and it is intended that the Committee
will consider the litigation report in this context.
A new Tobacco Bill is being prepared in the Department which will
address a wide range of issues relating to tobacco and health.
Office of Tobacco Control 
The Office of Tobacco Control was established in 2000 and a Board
of Management was appointed.  A Chief Executive Officer and
support staff have also been appointed and the Office is
operational.  The role of the Office is to ensure that the policy
incorporated in the report Towards a Tobacco Free Society is
implemented.  Among its functions is the co-ordination of  the
implementation of tobacco controls by health boards.
Environmental Health
A proposal for a National Environmental Health Action Plan was
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published in 1999.  The proposed plan focuses on developing
intersectoral partnerships with many different agencies and
professions.  A consultation process has been completed and
proposals wil be brought forward in 2001.
Radiation
A Working Party was set up in 1999 on patient safety and ionising
radiation to assist in the transposition of a European Directive in
this area.  Regulations are now being finalised.
Toxicology 
Funding was provided in 1999 and 2000 to the Irish Toxicology
Society for a project team to report on the establishment of a
National Toxicology Centre to be based at a third level college.  An
interim report has been submitted to the Department.
The Green Network 
The Department participates in the Green Network of Government
Departments and has supported a number of initiatives by the
Network including a pilot scheme for eco-auditing.  This involves
subjecting a policy to certain criteria to establish any potential
adverse environmental impact in advance of policy implementation.
The Department also contributed to the work of the Joint
Committee on Sustainable Development.
Public Health Review
A Review Group on Public Health was set up in November, 1999 to
examine the operational practices and outputs of Public Health
Departments and report on how the Departments have integrated
into the organisational structures of the health boards.  It will make
recommendations for improvement in the public health function.
Institute of Public Health 
The Institute of Public Health was launched in November, 1999.
The Institute is an all Ireland, non-governmental body which will
provide services on a multidisciplinary basis in support of a wide
range of public health activities throughout the island of Ireland,
including public health surveillance systems, research, education
and training.  
43
Department of Health and Children Progress Report on the Statement of Strategy
44
Department of Health and Children Progress Report on the Statement of Strategy
General Medical 
Services
General Medical Services Division promotes the development of the
general medical service and the community drugs schemes.  It
facilitates the ability of general practice to play a full role in primary
health care service delivery and ensures the provision of a quality
community pharmacy service.
Development of the General Medical Services
A number of initiatives have been taken to improve the availability
of an appropriate and structured out of hours general practice
service.  Examples include the DUBDOC scheme under which GPs
provide an out of hours service from the campus of St James’s
Hospital, Dublin, and CAREDOC, a pilot co-operative scheme in the
South Eastern Health Board area.  
In addition, funding has been provided to health boards to improve
the quality and availability of general practice services in rural areas. 
The use of information technology in general practice has increased
considerably in the last two years.  A national IT training
programme for all general practitioners was launched this year
following a successful pilot programme in 1999.  Also in 1999 a
general practice website was launched which acts as a training and
information vehicle for general practice.  Electronic communication
between hospitals and GPs is being promoted under the Healthlink
project and in 2000 there was a substantial increase in the number
of GPs participating in the scheme in the Dublin area.    
Health boards, in consultation with the Department, are currently
examining the role of general practice within primary care,
particularly its role in preventive and screening services.  The
purpose of the review is to ensure that general practice has the
necessary capacity to deliver the required range of services in an
effective, efficient and accountable manner.
Community Drugs Scheme
A new community drugs scheme, the Drugs Payment Scheme, was
introduced in July, 1999 to replace two previous drugs schemes.
The new scheme is designed to be more streamlined, user friendly
and to improve significantly the cash flow for families and
individuals incurring ongoing expenditure on medicines.  
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A common list of reimbursable items was introduced for the new
Drug Payment Scheme and the General Medical Services Scheme
to ensure equity in relation to the products reimbursed by the State
under both schemes.
The Health (Miscellaneous Provisions) Bill, 2000, has as one of its
provisions the amendment of section 59 of the Health Act, 1970,
designed to improve the regulation of the supply of drugs,
medicines and medical and surgical appliances under the General
Medical Services and the Community Drugs Scheme.  
The establishment of a new Centre for Continuing Pharmaceutical
Education in 1998 was a significant milestone in the development
of a strategy for pharmaceutical care offered by community
pharmacists. 
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General Register 
Office
The General Register Office (GRO) manages the civil registration
function relating to births, marriages and deaths.  It ensures the
acceptability as evidence of the register entries and the certified
copies made of these.  In providing this service it is constantly
looking at ways to improve the civil registration system and the
services provided to its customers.  A modernisation programme is
currently underway.
Modernisation of the Civil Registration Service
In July, 1999, the Government approved a joint project, to be
undertaken by the Department and the Department of Social,
Community and Family Affairs to modernise the Civil Registration
Service, at an estimated cost of £7.3m.
The present framework for civil registration was set down in the
19th century.  There has been little change to the basic procedures
and structures since then.  There is, therefore, a clear need for a
modern properly structured and efficient civil registration service to
meet the needs of the 21st century, which will take advantage of
up-to-date electronic technology and be supported by a coherent
body of legislation.
The modernisation programme which has now been embarked
upon will involve the reform of legislation relating to the
registration of births, deaths and marriages, the introduction of
modern technology, the design and development of a new
organisation structure and new registration processes and
procedures.
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Health Insurance
Health Insurance Unit primarily deals with the implementation of
the proposals in the Government’s White Paper on Private Health
Insurance.  These concern the regulatory framework for community
rated private health insurance and the restructuring of the
Voluntary Health Insurance Board.
White Paper on Private Health Insurance
The White Paper on Private Health Insurance was published in
September, 1999.  The White Paper seeks to provide a framework
for private health insurance which will facilitate a competitive
market, based on the principles of community rating, open
enrolment and lifetime cover.
The White  Paper proposes significant changes in relation to market
regulation, including the establishment of a Health Insurance
Authority to undertake direct regulatory functions currently
discharged by the Minister and the introduction of legislation to
amend the Health Insurance Act, 1994.  The Health Insurance
(Amendment) Bill, 2000 was published on 30 June, 2000.  The
White Paper also includes proposals to give full commercial
freedom of operation to the Voluntary Health Insurance Board (VHI)
and for changing the status of the VHI to that of a public limited
company, with provision for third party investment, and eventual
full sale, if deemed desirable.
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Health Promotion
Unit
The Health Promotion Unit is responsible for the implementation of
the recommendations contained in the new Health Promotion
Strategy 2000 - 2005.  It is also responsible for the implementation
of the Cardiovascular Health Strategy and Women’s Health Policy.
Health Promotion Strategy
A new health promotion strategy for 2000 - 2005 was launched in
July, 2000.  This strategy focuses on three key areas in health
promotion; policy development and implementation, programme
development and implementation and reorientation of the health
services.  The Strategy addresses the needs of individuals,
communities and key population groups and outlines an action
programme aimed at maximising the health of the population with
a view to increasing the opportunities for attaining and sustaining
health in a manner that is compatible with the broadest aspirations
for positive health and well-being.
Cardiovascular Health Strategy
The Report of the Cardiovascular Health Strategy Group  Building
Healthier Hearts launched by an Taoiseach, Mr Bertie Ahern TD, in
July, 1999, provides a strategic framework to reduce the burden of
cardiovascular diseases in Ireland.  The implementation of its 211
recommendations has already commenced and will ultimately lead
to a reduction of the incidence of premature death from
cardiovascular diseases in Ireland from our current position as the
highest in the EU.
The Department has set a medium term objective to bring our
levels of premature death from cardiovascular diseases in line with
the EU average at a minimum.  The long term objective is to
reduce our rates to those of the best performers in the EU by 2010.
A Heart Health Task Force and an Advisory Forum on Cardiovascular
Health has been set up to give overall direction and impetus to the
implementation of the report.
Funding in the order of £12m was secured for commencing the
implementation of the recommendations of Building Healthier
Hearts in 2000.  A range of initiatives in the areas of Health
Promotion, Primary Care, Pre-Hospital Care, Hospital Care and in
the area of audit and evaluation will be undertaken.
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Women’s Health Policy
The Women’s Health Council, which was established in June, 1997,
published its first annual report and first research report in October,
1999.
Implementation by the health boards of relevant aspects of the
Women’s Health Plan is underway.  Priorities have been developed
within the Department in relation to each of the major issues
affecting the health of women.  In 1999, specific funding was
provided for the first time to the health boards for the
implementation of the recommendations contained in the Women’s
Health Plan.  A Seminar, organised by the Department, which had
as its focus the implementation of the Women’s Health Plan, was
held in November, 1999.  Additional funding has also been
provided to fund services for women victims of violence. 
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The Hospital Planning Office manages the Department’s Capital
Programme and progresses the devolution of non-core executive
work to agencies.  It also assists agencies in making administrative
and technical arrangements to meet the challenges of the Strategic
Management Initiative (SMI) and the National Development Plan
(NDP).
National Development Plan 
Significant extra investment is being made in the physical
infrastructure.  The additional funding being made available under
the Plan represents by far the most significant step ever taken in
the area of capital investment in health.  The funding for the NDP
at £2 billion (excluding inflation) for the period 2000 - 2006
represents almost a trebling of the capital funding in the previous
seven years.  This level of resources will have a major impact on the
quality of the infrastructure of the various programmes delivered by
the agencies.
Management of the Capital Programme
The Department is working very closely with the health boards to
improve overall management of capital projects.  Project managers
are being appointed in each board to manage the overall
implementation of the Plan locally.  Training in relevant techniques,
where appropriate, will be provided.
Waste Disposal
A new system for the collection, transportation, treatment and
disposal of health care risk waste is now in place.  This has been
carried out as part of  a joint initiative under the auspices of the
Departments of Health in the Republic and Northern Ireland.
Hospital Equipment, Maintenance,
Refurbishment etc.
A planned programme of hospital equipment, maintenance and
refurbishment etc. has been implemented since 1998.  Under the
National Development Plan (NDP), investment in these areas has
accelerated from £10m in 1998 to about £90m in 2000.
National Heritage
The Department is currently considering proposals to strengthen
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the role played by health boards in protecting our national
heritage.
The Future
The Department is working towards the devolution of non-core
executive work, previously done by the Hospital Planning Office, to
the health boards who are developing their own expertise to
properly manage and implement their capital programmes.
In tandem with devolution of non-core executive work, the Office
will concentrate more on being a centre of expertise to the health
boards in areas such as design guidelines, planning, services and
costs standards, operational policies, estate management and new
methods of procurement. 
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Information 
Management 
Unit
The Information Management Unit is the focal point for statistical
data and analysis within the Department.  The Unit provides an
information management service for the Department by compiling
reports, analyses and data on a range of health issues.
In recent years the Department has sought to improve its
management of information and statistics in a number of ways.
These are:
• Continued Development of the Public Health Information
System which is a key source of national and regional data on
population-based health indicators for the purposes of policy
and planning;  
• Establishment of a National Health Information Strategy
Committee to examine and report on health information
requirements and to recommend steps to achieve a national
integrated health information system;
• Participation in the EU programme for Health Monitoring, co-
operation with the WHO and the OECD in the development of
comparative international health information systems, and
provision of data to the EU-wide Health Information Exchange
and Monitoring System (HIEMS);
• Management of the Hospital In-Patient Enquiry (HIPE) and the
Perinatal Reporting System administered by the Economic and
Social Research Institute;
• Development of an interactive hospital activity information
system to provide easier access to data currently being
collected in the Integrated Management Returns;
• Continued improvement of the Report on Health Statistics and
improve availability of this and other key reports via the
Department’s website;
• Continued development of the statistical budget model which
supports the casemix programme;
• Development of a project on better injury prevention through
improved surveillance systems including the ongoing European
Home and Leisure Accident Surveillance System (EHLASS).
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International 
Unit
International Unit co-ordinates the Department’s responsibilities
regarding the European Union, World Health Organisation, Council
of Europe and other international matters affecting health.  It also
co-ordinates the Department’s responsibilities regarding
North/South issues and health services for refugees and asylum
seekers.
International Matters affecting Health
The Department represents the national interest in relation to
health matters in the European Union, the World Health
Organisation, the Council of Europe, and other international fora.
The Department’s International Unit co-ordinates and presents
policy positions which contribute to the development of
international health policies, as well as responding to, and
disseminating communications coming from international
organisations.  The International Unit also liaises both within and
outside of the Department in relation to health aspects of
international covenants and treaties.
North/South Co-operation in Health Matters
Health is one of the matters identified in the Good Friday
Agreement  for co-operation through the mechanism of existing
bodies in each separate jurisdiction.  The areas identified for
consideration are accident and emergency planning, major
emergencies, co-operation on high technology equipment, cancer
research and health promotion.  Developments in these areas are
overseen by the North/South Ministerial Council operating in food
safety promotion and health sector format which has met on three
occasions to date. 
Refugees and Asylum Seekers
As part of its role in discharging its international obligations the
Department, through the health boards, provides for refugees and
asylum seekers to have access to general medical and hospital
services and medical screening, as appropriate.  The Department is
represented on the Board of the Refugee Agency and is also
represented on the Interim Board of the Reception and Integration
Agency.
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Mental Health 
Services
Mental Health Services Unit deals with issues surrounding the
development and delivery of  mental health services.  This includes
mental health legislation, suicide prevention/reduction strategies, a
development plan for child and adolescent psychiatry, development
of units for the disturbed mentally ill and the development of
forensic services.
Mental Health Legislation
A new Mental Health Bill was published in December, 1999.  This
legislation will significantly improve existing provisions in relation to
mentally disordered persons involuntarily admitted for psychiatric
care and treatment and will bring Irish mental health law into
conformity with the European Convention for the Protection of
Human Rights and Fundamental Freedoms.  It also provides for the
establishment of an independent body, the Mental Health
Commission, to ensure that the interests of persons with a mental
illness or a mental disorder are protected and to oversee the
process of independent review of involuntary admission to
psychiatric centres by Mental Health Tribunals.  The Mental Health
Commission will also promote, foster and encourage high
standards and good practice in the mental health services.  The Bill
is currently before Dáil Eireann.  
Suicide Reduction/Prevention Strategies
The Report of the National Task Force on Suicide was published in
1998.  There has been a positive and committed response among
both the statutory and voluntary sectors to the implementation of
its recommendations.  Central to the strategy has been the
establishment of a Suicide Research Group by the health boards to
conduct research and advise on measures to prevent and reduce
the incidence of suicide and attempted suicide.  Health boards have
also appointed resource officers to liaise with voluntary groups
working in the area of suicide prevention and multi-disciplinary
teams have been established to progress the implementation of the
recommendations of the Report.
International studies have found parasuicide to be one of the most
significant risk factors associated with suicide.  Accordingly funding
has been made available for the establishment, by the National
Suicide Research Foundation in Cork, of a National Parasuicide
Register.
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Promotion of Quality Assurance in the delivery
of Mental Health Services
The Inspector of Mental Hospitals published Guidelines on Good
Practice and Quality Assurance in Mental Health Services in July, 1998.
The guidelines set down a series of desirable and achievable
standards of care, both in relation to the physical structure in which
care is delivered and the clinical and other issues connected with
the provision of care.  They were circulated to all mental health
service providers throughout the country.  
National Policy on Child and Adolescent
Psychiatric Services
The recruitment of consultant psychiatrists and other health
professionals specialising in the care of children and adolescents
with mental health problems has been accelerated and each of the
health boards now has a dedicated child and adolescent psychiatric
service headed by a consultant psychiatrist.  
In June, 2000 a Working Group was established to review child and
adolescent psychiatry and to finalise a plan for the further
development of this service.  The terms of reference of the Group
are:
• to examine the current state of child and adolescent service in
the country, 
• to carry out a needs analysis of the population aged 0-18 years
for such services and to identify shortcomings in meeting these
needs, and
• to make recommendations on how child and adolescent
services might be developed both in terms of facilities and
manpower in the short, medium and long term.
Rehabilitation of long stay patients
In order to continue the programme of closure of the old large
psychiatric hospitals, patients currently in long stay wards should be
provided with rehabilitation programmes.  The primary aim of
rehabilitation programmes is to reintegrate mentally ill persons with
their communities.  In 2000 a sum of £250,000 was allocated to
the Western Health Board to fund a dedicated rehabilitation team
which will develop special rehabilitation programmes for patients
who have spent long periods of time in St. Brigid’s Hospital,
Ballinasloe, in order to facilitate their transfer to more appropriate
accommodation in the community.  If this pilot project is
successful, a similar approach will be considered for other hospitals
throughout the country.
Old Age Psychiatry
Old Age Psychiatry services have been expanding in recent years
and £1m additional funding was provided in 2000 towards the
provision of additional consultants in old age psychiatry in the
Midland Health Board, North Western Health Board and the South
Eastern Health Board.  
Forensic Psychiatry
The Department is committed to strengthening forensic psychiatric
services to deal with the level of psychiatric morbidity within the
prison system, to facilitate better management of disturbed
behaviour within the psychiatric services and to prevent
unnecessary admissions to the Central Mental Hospital.  Additional
revenue has been made available to effect substantial
improvements in the forensic psychiatry services in Dublin, Cork
and Limerick.  These funds will enable the appointment of four
additional consultant forensic psychiatrists and associated support
staff - two teams to be based in Dublin and one each in Cork and
Limerick.  These teams will work with the Prison Service to ensure
the provision of appropriate psychiatric services in the prisons.  
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Personnel Management and Development Division deals with a
wide range of human resource issues in the wider health services
context.  These include supporting the Health Services Employers
Agency (HSEA), implementation of the Final Report of the Expert
Group on Various Health Professions, issues surrounding medical
indemnity, the Medical Manpower Forum and the implementation
of the Report of the Commission on Nursing.  It is also responsible
for the delivery of services under the Voluntary Hospitals
Superannuation and Associated Schemes and preparation for the
devolution of this work to an appropriate body.  
The issues facing the Human Resources area of the Department
have changed considerably in recent years.  While the maintenance
of good industrial relations remains a key concern, the focus in
other areas has shifted from a strict control of public sector
numbers to addressing serious shortages in a number of disciplines.
Personnel Management and Development Division has been
addressing personnel shortages through initiatives such as
additional training posts and a series of workforce planning studies.
Another growing area of interest to the Division is the development
of partnership structures in the health services, which emphasise
constructive dialogue in areas of common concern, and which
move away from the more adversarial context of industrial
relations.
Health Services Employers Agency
The Health Services Employers Agency (HSEA) which was
established in 1996  has significantly developed its services to
health employers and its development agenda in regard to Human
Resources Management in the health services.  The HSEA now has
responsibility for negotiating pay and conditions on behalf of
health agencies.  It also takes the lead role in advising health
agencies on the interpretation and implementation of employment
conditions, including labour law e.g. Employment Equality Act and
the Parental Leave Act. 
The HSEA assists employers in the development of human resource
policies, procedures and practices.  Recent examples are the
publication of an Anti-Bullying Document for the Health Services
and a Code of Practice for the Employment of People with a
Disability in the Health Services.  The HSEA is in the process of
developing a Guide for Line Managers on People Management in
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the Health Services.  The Department is currently identifying a
further number of areas which will be devolved to the  HSEA.
Partnership Initiatives
Progress has been achieved in establishing the structures for a
partnership approach, based on the principles of Partnership 2000
and on the Programme for Prosperity and Fairness. A Partnership
Forum has been established at national level and local partnership
initiatives are currently being piloted in a number of locations.  The
process was developed and extended further during 2000, with a
particular emphasis on achieving specific tangible results.  This
includes advancing the agenda set out in the section on
Modernisation in the Health Sector of the Programme for Prosperity
and Fairness.
Allied Health Professionals
The Department has recently agreed to implement the recent Final
Report of the Expert Group on Various Health Professions, at a cost of
£10m per annum.  This group includes such grades as
physiotherapists, occupational therapists, speech and language
therapists, dieticians, social workers, chiropodists, care workers,
orthoptists, audiologists and biochemists.  The Department’s aim is
to increase the numbers of practitioners available to provide the
much needed services that they supply, and to improve the pay
and working conditions of the professionals themselves.
The Department has also instituted a number of initiatives aimed at
increasing the number of training places available.  In conjunction
with the Department of Education and Science, an additional 18
places in Irish colleges were arranged from October, 2000 to train
extra physiotherapists, occupational therapists and speech and
language therapists.
A Service Review of Psychology Services in the health boards is
underway, a key focus of which is to increase the number of
postgraduate places available.  The Department has also
undertaken a number of initiatives in relation to medical laboratory
technicians and has secured an additional 20 training places per
annum from September, 1999 as well as holding discussions with
the University of Ulster on the scope for obtaining additional places
there for certain grades.
A workforce planning study for Speech and Language Therapy,
Physiotherapy and Occupational Therapy grades has been
commissioned and an interdepartmental steering group has been
established to oversee this study.  The Department is also
commissioning parallel workforce planning studies dealing with
chiropodists, dieticians and orthoptists, also with a four-month time
scale.
Professional Registration/Accreditation
The most appropriate method of statutory registration of a number
of professions allied to medicine (including physiotherapists,
occupational therapists, speech and language therapists, social
workers and a range of others) has been the subject of discussion
with the various representative organisations over a number of
years.  The Department developed a set of proposals for statutory
registration which were discussed in some detail with the
professional bodies involved. The proposals are now under
consideration by the membership of each professional body, and
they have been broadly welcomed to date. It is proposed to
prepare legislation on this issue during 2001.
Voluntary Hospitals Superannuation and
Associated Schemes (VHSS)
The Department is liaising with the Eastern Regional Health
Authority (ERHA) in developing arrangements for the devolution of
VHSS to the Authority’s Shared Services Centre.
Management Development Strategy
The Office for Health Management was established in 1997 to give
effect to the Management Development Strategy.  The Office has
designed and implemented a wide range of programmes and
courses for all disciplines in the service.  Strong emphasis has been
placed on ascertaining the needs of organisations and individuals to
help in the design of training packages.  Programmes have been
developed for specific professional groups as well as personal
development planning courses for individuals.
Management Development needs of
Consultants
The need for specific management training for consultants who
take up management roles as part of the Clinicians in Management
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Initiative was identified and recognised at the early pilot sites.  The
Office of Health Management has arranged training programmes
which address the specific needs of clinicians.  It has, where
appropriate, organised these on a multidisciplinary basis to
encourage the cross-fertilisation of ideas and to focus on the need
for team-building.
1997 Consultant Contract
The revised consultants’ contract arising from the
recommendations made by the Review Body on Higher
Remuneration in the Public Sector in Report No. 36 was negotiated
with the medical organisations and implemented with effect from 1
January, 1998.  Associated specific contracts for full-time medical
and dental academic consultants have also been negotiated and
put in place.
A joint submission with the Health Service Employers Agency has
been made to the Review Body as part of its current examination of
consultants’ pay and conditions.
The Clinicians in Management initiative recommended in Review
Body Report No. 32 (1990) has been broadened to include
disciplines other than medicine.  The programme has been rolled
out to completion at a number of the original pilot sites.  It has
been extended to a large number of hospitals of different sizes and
types.  A variety of models has emerged reflecting the specific
needs of each site.
Medical Indemnity 
In December, 1999 the Government gave approval in principle for
the introduction of “enterprise liability” as the basis for a reform of
existing arrangements for the provision of medical indemnity cover
for doctors and dentists working in the public hospital system.  The
Government also asked that consideration be given to the
introduction of a “no fault” scheme to compensate infants who
sustain brain injury at, or close to, the time of birth.
A project office has been established to implement these decisions.
Insurance/actuarial consultants have been appointed to assist the
project office.
Medical Manpower Forum
The Medical Manpower Forum is a major initiative to review
medical staffing and training in public hospitals.  The need for the
Forum arose from pressures on the availability of medical
manpower.  These pressures include emigration of non consultant
hospital doctors (NCHDs) due to slow pathways to promotion in
this country, the reduction in the number of non EU doctors
seeking temporary registration in Ireland, and the need to
implement the EU Directive on the 48 hour week for NCHDs.  
The Forum has reviewed and made recommendations on a number
of key areas, including: 
• the imbalance in hospitals between career posts and training
posts;
• the need to improve postgraduate medical training to keep
more Irish medical graduates in this country; and
• the need to provide the highest quality of medical care for
those who require hospital services.
The Forum agreed its draft report and presented it to the Minister
in November, 2000.  The report will now be presented to
Government.  The next phase will be to consider the resources
required to permit the speedy implementation of the report.   A
Project Group will be established to plan and conduct this exercise
in a representative sample of hospitals.  Negotiations must also be
undertaken with the medical organisations on revision of the
Consultants Common Contract to facilitate the report’s
implementation.
The key outcomes from the implementation of the report were the
provision of better quality hospital services, with greater continuity
in patient care, delivered twenty-four hours a day by appropriately
trained doctors.
NURSING POLICY
The Report of the Commission on Nursing, A Blueprint for the Future
published in September, 1998 sets out an agenda for developing
the nursing and midwifery profession in the context of anticipated
changes in the health services, their organisation and delivery.
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Implementation of the Commission’s recommendations is
proceeding in partnership with health service employers, the
nursing unions and other relevant stakeholders.
Action Plan for Implementation of Key
Recommendations of Commission on Nursing
A priority Action Plan setting out key objectives to be achieved over
the next two years in implementing certain recommendations of
the Commission on Nursing has been agreed between the
Department and the Alliance of Nursing Unions.  A Monitoring
Committee has been established to oversee the implementation of
the Action Plan.
Nursing Education Forum
A Nursing Education Forum has been established to prepare a
strategy for moving pre-registration nursing education from the
present three-year diploma programme to a four-year degree
programme.
National Council for the Professional
Development of Nursing and Midwifery 
The National Council for the Professional Development of Nursing
and Midwifery has been established.  This new independent
statutory body has responsibility for the development of a new
clinical career path in nursing and midwifery, involving the creation
of specialist and advanced practitioner posts.
National Study of Nursing and Midwifery
Resource
A study of the nursing and midwifery resource by the Department’s
Nursing Policy Division commenced in 1999, with the primary
purpose of forecasting future manpower requirements.
Management Development Programmes for
Nurses
New management development programmes for nurses have been
piloted by the Office for Health Management and further initiatives
in this area are in the course of preparation.  A high level,
multidisciplinary group has been established by the Department to
identify opportunities for nurses and midwives to make a significant
contribution, in a meaningful way, to the management of hospitals.
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Planning and
Evaluation
The Planning and Evaluation Unit is responsible for the service
planning process between the Health Boards/Authority and the
Department.  It also deals with the value for money audit of the
health services and issues such as eligibility for health services,
social inclusion in health and health related poverty targets (NAPS)    
Service Planning/Performance Indicators
The health boards service plans are critical to the effective planning,
monitoring and evaluation of services.  The plans provide an
overview of services to be delivered and their interactions with
other health care programmes in a health board area.   The service
plan methodology is under ongoing review by a joint Department-
health board team.   An initial set of Performance Indicators was
issued to agencies in the context of the letters of determination for
2000.  A more refined set of Performance Indicators is planned for
2001.
Eligibility for Health Services
In 1998 a joint Department/Health Board Working Group was
established to remedy certain anomalies which arose with the
interpretation and application of the guidelines for medical card
eligibility, particularly the guidelines for the retention of medical
cards by persons who are long-term unemployed.  Revised
guidelines are being issued based on the report of the Working
Group.
The1999 Budget provided for a doubling of the income guidelines
for medical cards for persons aged 70 years and over.  The increase
is being phased in over a three-year period and the second phase
was implemented in March, 2000.
The Programme for Prosperity and Fairness notes that Health Board
Chief Executive Officers are examining the operation of the medical
card scheme and will consult with the Social Partners by the end of
2000.  Particular emphasis is  being placed on the needs of families
with children, and on removing anomalies and barriers to take-up,
including information deficits.
Materials Management
The Healthcare Materials Management Board (HMMB) was
established in 1998 under the auspices of the Chief Executive
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Officers of the health boards and voluntary hospitals.  The Board is
responsible for the co-ordination of national initiatives, for example
medical equipment and introducing best practice guidelines.  The
Board recently published a Health Service Procurement Policy which
is designed to ensure a common approach for all health agencies in
the procurement of products, equipment and services.  Regional
Materials Managers have been appointed in all health board areas
to ensure that best practice is observed in the procurement and
materials management area.
Expenditure Reviews
Two comprehensive expenditure reviews have been completed as
part of a series of expenditure reviews which are public service
wide.  These reviews were in the areas of dental services and
intellectual disability and involved a thorough examination of these
programmes.  A Review of the Nursing Home Subvention Scheme
is underway and is expected to be completed shortly.
Value for Money Audit  
A comprehensive Value for Money Audit of the entire health service
began in May, 2000 and is expected to be completed by mid
2001.  This follows on from the Government’s Action Programme for
the Millennium. Part of the audit will address the management
information systems of the Department and health agencies in
regard to the provision of timely and accurate information required
to monitor the areas covered in the study.
National Anti-Poverty Strategy  (NAPS)
The Department is represented on the NAPS committees and the
higher officials group supporting the cabinet Sub-Committee on
Social Inclusion.   A working group has been established to
examine and recommend on the setting of NAPS targets in relation
to health care.  The recommendations of this group will be
submitted to Government in the summer of 2001 for inclusion in
the NAPS revised programme.
National Partnership Agreements
The Department is involved in ongoing monitoring of and
reporting on the commitments within its remit in the National
Partnership agreements.  The current agreement The Programme for
Prosperity and Fairness contains 27 health service commitments in
the non-pay area compared to about 10 in the previous agreement.
Many of the commitments provide for consultation with the social
partners.
Private Practice in Public Hospitals
In the context of assessing the extent of private practice within the
public hospital sector, the characteristics of the casemix being dealt
with and the costs associated with provision, the Department
commissioned the Economic and Social Research Institute to
examine the extent, nature and cost of private practice in public
hospitals. The report of the study entitled Private Practice in Irish
Public Hospitals was launched by the ESRI in October, 2000.  
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Services for 
Older People
This Unit deals with matters relating to the development and
delivery of community support services for older people,
departments of medicine of old age in general hospitals, extended
care facilities (including community nursing units) and oversees the
operation of the Health (Nursing Home) Act, 1990.  The Unit is also
involved in the development of a comprehensive national policy for
the development of palliative care services. 
Recent Service Developments
In 2000, an additional £1m was allocated to health boards to
continue the support of carers based on local needs.  The priorities
for health services for older people are to improve community
support services, e.g. home nursing, para-medical and home help
services.  Funding of £800,000 was allocated in 2000 for additional
para-medical supports in addition to an allocation of £800,000 to
extend the home help services.  This funding may be used to
benefit additional clients or to provide more hours for existing
beneficiaries.  In this regard £1m in funding was provided in 2000
to the Alzheimer Society of Ireland through the health boards to
continue the provision of day care services and to develop new
services and  £500,000 was provided to establish two units for the
Elderly Mentally Infirm.  £1m was provided for the recruitment of
additional staff to help cope with growing levels of dependency in
geriatric units.
Funding was provided for new Community Nursing Units in Dalkey,
Achill, Fermoy, Killybegs, Ballyconnell, Tipperary Town and
Clonmel, providing over 300 additional extended care beds.  Each
new unit now has a number of beds earmarked exclusively for
respite purposes.  Funding of £700,000 has been provided for day
care centres opening in Dublin’s inner city, Skerries, Baldoyle,
Clarecastle, Dunshaughlin, Dingle, Mallow, Midleton, Dunmanway
and Bandon.   These centres provide services such as
physiotherapy, occupational therapy and relieve caring relatives,
particularly those who have to go to work, of caring for older
people during the day.  The number of day places involved in these
centres is approximately 300.
£4m has been provided to increase the income guidelines for
medical card eligibility for people over 70.   
The Review of the Action Programme for the Millennium contains a
63
64
commitment to establish a pilot system of needs assessment for
carers and people needing care.  An assessment tool, for use by
Public Health Nurses, has been introduced on a trial basis within
one community care area.  Following evaluation of the pilot
project, consideration will be given to extending it to other health
board areas.
Nursing Home Subvention Scheme
The annual budget for nursing home subventions rose from £24m
in 1997 to £38.42m in 2000.  This has been necessary due to the
continuous increase in the number of people in receipt of
subvention, their higher levels of dependency (resulting in more
people receiving the maximum rate of subvention) and other
improvements in the scheme such as disregarding of means of sons
and daughters, and allowing recipients to retain one-fifth of Old
Age Pension. 
An expenditure review is being undertaken on the Nursing Home
Subvention Scheme. The aims of the review are:
• to provide a systematic analysis of what is actually being 
achieved by expenditure on the Subvention Scheme; and
• to provide a basis on which more informed decisions can
be made on priorities within and between programmes.
The review is being overseen by a Steering Group comprising
officials from the Department of Health and Children and the
Department of Finance.
Palliative Care Services
The Programme for Government contains a commitment to
develop a national hospice plan.  Currently the provision of hospice
(palliative) care is undertaken by a wide range of service providers,
both statutory and voluntary.
A development programme for palliative care services was funded
as part of the Action Plan 1997 - 1999 under the National Cancer
Strategy.  £2.2m was provided in 1997, £2.45m in 1998 and
£1.8m in 1999.  This funding has been used to establish new
consultant posts in palliative care medicine in the Mid-Western,
South Eastern and Western Health Board areas.  Additional nursing,
paramedical and administrative staff have also been appointed.
The Minister established a National Advisory Committee on
Palliative Care Services in September, 1999, with a view to
preparing a report on palliative care services in Ireland. The report
is scheduled to be published shortly.
In preparation for the publication of the Committee’s Report, a
further £3.3m was allocated to palliative care services in 2000.  This
will provide six additional posts of consultant in palliative care
medicine; one each in the Southern, North Western, North Eastern
and Midland Health Board Regions and two in the Eastern Regional
Health Authority area.  There is now in place a consultant-led
service in each health board region and additional nursing staff to
expand the homecare and daycare services.
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Systems
Systems Unit is responsible for putting in place developments in
Information Technology and Telematics so as to provide high
quality patient administration, clinical services and resource
management.
Year 2K Compliance Programme
Up to the end of 1999 the Unit was heavily involved in ensuring
that health services Information Communications Technologies
(ICT) and medical equipment were Year 2000 compliant.  A wide
ranging work programme was undertaken including raising
awareness, provision of guidelines and managing special interest
groups, national co-ordination, monitoring and reporting to
Government and researching and funding, including setting up a
testing centre.
Managing Health Services ICT Investment
Funding
The level of ICT capital expenditure has been progressively
increasing.  It has now been positioned as a subprogramme of the
NDP and set in the context of multiannual funding, so that longer
term IT strategies can be developed to address IT deficits and bring
a greater consistency of ICT capabilities between regions.    
Advice in relation to Strategic ICT
Developments
The Unit provides advice to line divisions in relation to service
programmes with a mission-critical ICT content, and also to health
agencies in relation to best practice for projects with a national or
strategic significance.  These include national ICT programmes for
resource management systems, hospital information systems,
national health eligibility files and electronic working for General
Medical Services Payment’s Board, Breast Screening, General
Practitioner IT developments, and GRO modernisation.
Eastern Regional Health Authority
The Unit was significantly involved in developments prior to the
establishment of the ERHA, including a major programme to
develop an IT strategy in the former Eastern Health Board and the
identification and assessment of systems for the new ERHA
corporate function.  The Unit continues to participate with the
ERHA in determining IT investment strategies.
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Strategic Development
The Government is strongly supporting the Information Society,
which will, as it unfolds, present significant opportunities for the
health services.  Liaison is being forged with the central drivers
including CMOD of the Department of Finance and the new
REACH organisation.  Initial projects which have emerged such as
public service wide E-Procurement are being serviced, and the Unit
is the assessor for Information Society funding of projects for the
health services. 
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Appendix 1
Organisational Chart
(as at November 2000)
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Legislative Activity
(1988 to November 2000)
(this information is intended for guidance only and does not purport to be a legal interpretation)
ACTS OF THE OIREACHTAS
Adoption Act, 1998 (No 10 of 1998)
This Act provides for a new statutory procedure for consulting the father of a child born outside marriage before the child is placed for
adoption, so as to afford him an opportunity to exercise his right to apply for guardianship, access and/or custody of the child.  It also
amends the statutory provisions relating to the recognition of foreign adoptions and prohibited private adoptions.
Food Safety Authority of  Ireland Act, 1998 (No 29 of 1998)
This Act provides for the establishment of the Food Safety Authority of Ireland (FSAI), an independent statutory body which has taken over
all food safety enforcement functions formerly exercised by several Government Departments.
Voluntary Health Insurance (Amendment) Act, 1998 (No 46 of 1998)
This Act permits the Voluntary Health Insurance (VHI) Board, with the consent of the Minister, to act as an agent for the sale of an
International Healthcare Plan under which insurance cover may be provided against healthcare costs incurred while residing temporarily
outside the State. 
Protections for Persons Reporting Child Abuse Act, 1998 (No 49 of 1998)
This Act provides immunity, from civil liability to any person who reports child abuse “reasonably and in good faith” to designated officers
of health boards or any member of the Garda Siochana.  The Act also provides protection to persons who report child abuse from
penalisation by their employers and creates a new offence of false reporting of child abuse.
Health (Eastern Regional Health Authority) Act, 1999 (No 13 of 1999)
This Act provides for the establishment of an Authority to be known as the Eastern Regional Health Authority, the establishment of three
Boards to replace the former Eastern Health board and the establishment of an Executive to be known as the Boards Executive, to perform
certain functions of the health boards.
BILLS BEFORE THE HOUSES OF THE OIREACHTAS
Mental Health Bill, 1999
The new Mental Health Bill was published in December, 1999 and was introduced in the Dáil in April, 2000.  Extensive representations
have been received in relation to the Bill from many groups, including mental health professionals, patient advocacy organisations and civil
liberties groups. Report stage of the Bill is due to be taken during the next Dáil session.
Health (Miscellaneous Provisions), Bill, 2000
This Bill was published in April, 2000.  It will improve and update the statutory basis for the supply of drugs, medicines and medical and
surgical appliances, raise the age at which tobacco products can be sold to young persons, and increase the fine on persons convicted for
selling tobacco products to underage persons.
The Bill also empowers the Minister to prescribe any necessary administrative and technical details to facilitate the efficient administration
of the scheme for the payment of subvention in respect of patients in nursing homes.
The Bill has passed all stages in the Seanad and is due to be enacted during the next Dáil session.
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Health Insurance (Amendment) Bill, 2000
This Bill was published on 30 June, 2000 and is consistent with the policy objectives set out in the White Paper on Private Health
Insurance.  The legislation will create the conditions to enhance the prospect of entry to the market, facilitate product innovation and
strengthen community rating.  It is hoped that the Bill will be enacted during the next Dáil session.
REGULATIONS
The National Ambulance Advisory Council Order, 1998 (S.I. No 27 of 1998)
This Order provided for the establishment of the National Ambulance Advisory Council.. 
Misuse of Drugs (Designation) Order, 1998 (S.I. No 69 of 1998)
This Order allows for the growing of hemp from seed varieties specified by the Commission of the European Communities, as being
eligible for the purpose of Article 4.1 of the Council Regulation (EEC) No. 1308/70. 
European Communities (Official Control of Foodstuffs) Regulations, 1998 (S.I. No 85 of 1998)
These Regulations lay down the general principles for the performance of official control of foodstuffs. They set out the various items which
are subject to inspection including the site, premises, offices, raw materials, semi-finished products, cleaners and materials coming into
contact with foodstuffs.
European Communities (Hygiene of Foodstuffs) Regulations, 1998 (S.I. No 86 of 1998)
(Note: These Regulations were revoked in June, 2000 by the European Communities (Hygiene of Foodstuffs) Regulations 2000 (S.I. No 165
of 2000) 
European Communities (Official Control of Foodstuffs) (Approved Laboratories) Order, 1998
(S.I. No 95 of 1998)
This Order approves a list of laboratories for analysis of food samples taken by authorised officers for the purpose of the European
Communities (Official Control of Foodstuffs) Regulations, 1998.
Registration of Births and Deaths (Ireland) Act, 1863 (Section 17 and Section 18) (North
Eastern) Order, 1998 (S.I. No 114 of 1998)
The effect of this Order is to amalgamate certain Superintendent Registrars’ Districts and Registrars’ Districts in the functional area of the
North Eastern Health Board. 
Infectious Diseases (Maintenance Allowances) Regulations, 1998 (S.I. 115 of 1998)
These Regulations provide for increases in the maximum rates of maintenance allowances payable to persons being treated for certain
infectious diseases.
Medicinal Products (Licensing and Sale) Regulations, 1998 (S.I. 142 of 1998)
These Regulations provide for a licensing scheme for medicinal products for human use and related matters as required by certain Council
Directives.
Irish Medicines Board (Competent Authority) Order, 1998 (S.I No 143 of 1998)
The effect of this order is to appoint the Irish Medicines Board as the competent authority for the purposes of Council Directive No
65/65/EEC as amended.
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Hepatitis C Compensation Tribunal Act, 1997 (Section 5 (9)(a)) Regulations, 1998 (S.I. No 195 of
1998)
The purpose of these Regulations is to extend the period during which a claimant may decide to accept or reject the award of the
Hepatitis C Compensation Tribunal or appeal the award.
Hepatitis C Compensation Tribunal Act, 1997 (Section 13) Regulations, 1998 (S.I. No 196 of 1998)
These Regulations provide that a person who, on appeal to the Court is granted an award of general or special damages or both, may
apply to have an amount paid from the Reparation Fund in lieu of the assessment of aggravated or exemplary damages.  
European Communities (Cosmetic Products) (Amendment) Regulations, 1998 (S.I. No 213 of 1998)
These Regulations update the law in relation to the manufacture, marketing and sale of cosmetic products by the transposition of certain
EU Directives.
Misuse of Drugs (Supervision of Prescription and supply of Methadone) Regulations, 1998 (S.I.
No 225 of 1998)
These Regulations provide for the introduction of strict controls on the prescribing and dispensing of methadone.
European Communities (Processed Cereal-Based Foods and Baby Foods for Infants and Young
Children) Regulations, 1998 (S.I. No 241 of 1998)
These Regulations lay down compositional and labelling requirements for processed cereal-based foods and baby foods for infants and
young children.
(Note; These Regulations were revoked by S.I. No 142 of 2000)
European Communities (Foods Intended for Use in Energy-Restricted Diets for Weight
Reduction) Regulations, 1998 (S.I. No 242 of 1998)
These Regulations lay down compositional and labelling requirements for foods for particular nutritional uses intended for use in energy
restricted diets for weight reduction and presented as such.
European Communities (Infant Formulae and Follow-on Formulae) Regulations, 1998 (S.I. No
243 of 1998)
These Regulations lay down compositional, labelling and marketing requirements for infant formulae and follow-on formulae intended for
infants in good health.
European Community (Radiological and Nuclear Medicine Installations) Regulations, 1998 (S.I.
No 250 of 1998)
These Regulations implement the provisions of EC Directive 84/466 Euratom of 3 September of 1984 laying down the basic measures for
radiation protection of persons undergoing medical examination or treatment and to provide protection for workers and the general
public.
Health Board (Miscellaneous Assignment of Duties) Regulations, 1998 (S.I. No 251 of 1998)
These Regulations provide for the re-assignment of functions vested in the Director of Community Care and Medical Officer of Health
consequent on the abolition of that post.
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National Breast Screening Board Establishment Order, 1998 (S.I. No 319 of 1998)
These Regulations establish the National Breast Screening Programme as a Joint Board in accordance with the provisions of Section 11 of
the Health Act, 1970.
Hepatitis C Compensation Tribunal Act, 1997 (Section 13) (No 2) Regulations, 1998 (S.I. No 417
of 1998)
These Regulations allow the Minister to extend the class or classes of persons who may make a claim for compensation before the Tribunal
and in doing so amend or modify the Hepatitis C Compensation Tribunal Act to give effect to such extension.
Hepatitis C Compensation Tribunal Act, 1997 (Extension of Classes of Claimants Before Tribunal)
Regulations, 1998 (S.I. No 432 of 1998)
These Regulations extend the class or classes of persons who may make a claim for compensation before the Tribunal.
European Communities (Natural Mineral Waters) (Amendment) Regulations, 1998 (S.I. No 461
of 1998)
These Regulations update the labelling, treatment and trade requirements for natural mineral waters. New provision for the treatments,
labelling and microbiological requirements, and conditions of exploitation for spring waters are also introduced.
European Communities (Official Control of Foodstuffs) (Approved Examiners) Order, 1998 (S.I.
No 465 of 1998)
The European Communities (Official Control of Foodstuffs) Regulations, 1998 empower the Minister to approve a person or a class of
person to analyse a controlled item for the purposes of the Regulations.  This Order approves a list of such classes of persons.
Nursing Homes (Subvention) (Amendment) Regulations, 1998 (S.I. No 498 of 1998)
These Regulations remove the provisions which allowed for the assessment of the capacity of sons and/or daughters over 21 years of age
to contribute towards the cost of nursing home care of their parent. The Regulations also oblige health boards to disregard income
equivalent to one fifth of the weekly rate of the Old Age Non-Contributory Pension when assessing the means of an applicant for
subvention.
Infectious Disease Maintenance Allowance (Increased Payment) Regulations, 1998 (S.I. No 525
of 1998)
These Regulations provide for the payment of a Christmas bonus to persons being treated for certain infectious diseases. 
St James’s Hospital Board (Establishment) Order, 1971 (Amendment) Order, 1998 (S.I. No 538 of
1998)
The effect of this Order is to reduce the membership of the St James’s Hospital Board from eighteen to fifteen.
Food Safety Authority of Ireland Act, 1998 (Establishment Day) Order, 1998 (S.I No 540 of 1998)
The effect of this Order is to prescribe the establishment day as the 1st day of January, 1999.
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European Communities (Purity Criteria on Food Additives other than Colours and Sweeteners)
Regulations, 1998 (S.I. No 541 of 1998)
These Regulations lay down specific purity criteria on a number of food additives other than colours and sweeteners.
Registration of Births and Deaths (Ireland) Act, 1863 (Section 18) (South Eastern) Order, 1998
(S.I. No 567 of 1998)
The effect of this Order is to amalgamate certain Superintendent and Registrars’ Districts in the functional area of the South Eastern Health
Board.
Health Insurance Act, 1994 (Commencement) Order, 1999 (S.I. No 28 of 1999) 
This Order commences certain sections of the Health Insurance Act, 1994
Health Insurance Act, 1994 (Risk Equalisation) (Revocation) Regulations, 1999 (S.I. No 32 of 1999)
These Regulations revoke the Health Insurance Act, 1994 (Risk Equalisation) Scheme, 1996.
Health Contributions (Amendment) Regulations, 1999 (S.I. No 81 of 1999)
These Regulations provide for the extension of the time limits for an employer to furnish all necessary documentation related to health
contributions to both the Collector General and each employee to 46 days.
Registration of Births and Deaths (Ireland) Act, 1863. (Section 17 and Section 18)  (Donegal
and Cork) Order, 1999 (S.I. No 82 of 1999)
This Order amalgamates certain Superintendent Registrars’ Districts and Registrars’ Districts in the functional areas of the North Western
Health Board and the Southern Health Board so as to reduce the number of such districts in those areas.
National Breast Screening Board (Establishment) Order, 1998 (Amendment Order) 1999 (S.I. No
84 of 1999)
These Regulations amend the National Breast Screening Board (Establishment) Order, 1998 with regard to consumer representation and
nominations for board membership.
Infectious Diseases (Maintenance Allowances) Regulations, 1999 (S.I. No 157 of 1999)
These Regulations provide for increases in the maximum rates of maintenance allowances payable to  persons being treated for certain
infectious diseases.
European Communities (Protective Measures with regards to contamination by dioxins in
Belgian foodstuffs) Regulations, 1999 (S.I. No 172 of 1999)
These Regulations prohibit the sale in Ireland of certain products intended for human or animal consumption of Belgian origin
contaminated by dioxins.
(Note: These Regulations were revoked by the European Communities (Protective Measures with regards to contamination by dioxins in
Belgian foodstuffs) Regulations, 1999 (S.I. No 185 of 1999)
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European Communities (Protective Measures with regards to contamination by dioxins in
Belgian foodstuffs) Regulations, 1999 (S.I. No 185 of 1999)
These Regulations prohibit the sale of certain products intended for human or animal consumption of Belgian origin contaminated by
dioxins.
Health (Prevention of Danger to Public Health) Regulations, 1999 (S.I. No 186 of 1999)
These Regulations prohibit the importation, distribution or sale in Ireland of certain products intended for human or animal consumption
of Belgian origin contaminated by dioxins.
Medical Preparations (Labelling and Package Leaflets) (Amendment) Regulations, 1999 (S.I. No
187 of 1999) 
These Regulations give powers of enforcement in relation to the labelling of medicinal products and packaging leaflets to the Irish
Medicines Board. 
Medicinal Products (Amendment) Regulations, 1999 (S.I. No 188 of 1999)
These Regulations substitute the term ‘medicinal product’ for the term ‘medicinal preparation’ in previous Regulations.
Food Safety Authority of Ireland Act, 1998 (Part IV) (Commencement) Order, 1999 (S.I. No 204
of 1999)
The effect of this Order is to appoint the 5th day of July, 1999, as the commencement day for the purposes of Part IV of the Food Safety
Authority of Ireland Act, 1998.
European Communities (Official Control of Foodstuffs) (Amendment) Regulations, 1999 (S.I. No
210 of 1999)
These Regulations amend the European Communities (Official Control of Foodstuffs) Regulations, 1998 to take account of typographical
errors.
Health Board (Election of Members) (Amendment) Regulations, 1999 (S.I. No 251 of 1999)
These Regulations amend the Health Board (Election of Members) Regulations, 1972 to allow for the election of registered professions to
the Eastern Regional Health Authority.
St Luke’s and St Anne’s Hospital Board (Revocation) Order, 1999 (S.I. No 252 of 1999)
The effect of this Order is to revoke the existing St Luke’s and St Anne’s Hospital Board (Establishment) Order, 1988.
St Luke’s Hospital Board (Establishment) Order, 1999 (S.I. No 253 of 1999)
The effect of this Order is to establish a body to be known as the St Luke’s Hospital Board in succession to St. Luke’s and St Anne’s Hospital
Board.
Eastern Regional Health Authority (Area Health Boards) Regulations, 1999 (S.I. No 269 of 1999)
These Regulations provide for the membership of the three Area Health Boards established under the Health (Eastern Regional Health
Authority) Act, 1999.
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Eastern Regional Health Authority (Appointment of Members) Regulations, 1999 (S.I. No 270 of
1999)
These Regulations apply to certain local authority members appointed to the Eastern Regional Health Authority.  The Regulations provide
that a certain number of members of Dublin Corporation and Wicklow County Council shall be drawn from specific local electoral areas,
to facilitate an equitable local representation on the Authority and on the three Area Health Boards.
Medicinal Products (Prescription and Control of Supply) (Amendment) Regulations, 1999 (S.I.
No 271 of 1999)
These Regulations  update the list of medicinal products which are subject to prescription-only controls, de-regulate certain medicinal
products currently only available on prescription, adjust existing controls applicable to certain medicinal products and identify certain
substances by their International Non-Proprietary Names as recommended by the World Health Organisation.
Misuse of Drugs (Amendment No. 1) Regulations, 1999 (S.I. No 273 of 1999)
The purpose of these Regulations is to confer authority on certain inspectors in the Department of Agriculture and Food, to lawfully
possess Cannabis (hemp) in the course of their duties while monitoring and sampling for the purpose of the relevant EU scheme involving
the grant of aid for the production of hemp fibre.
Registration of Births and Deaths (Ireland) Act, 1863 (Section 17 and Section 18) (Limerick and
Clare) Order, 1999 (S.I. No 282 of 1999)
The effect of this Order is to amalgamate certain Registrars’ Districts in the functional area of the Mid-Western Health Board.
European Communities (Food Additives other than Colours and Sweeteners) Regulations, 1999
(S.I. No 288 of 1999)
These Regulations lay down specific provisions for food additives other than colours and sweeteners for use in foodstuffs.
Registration of Births and Deaths (Ireland) Act, 1863 (Section 17 and Section 18) (North
Western) Order, 1999 (S.I. No 293 of 1999)
The effect of this Order is to amalgamate certain Registrars’ Districts in the functional areas of the North Western Health Board.
Adoption Rules, 1999 (S.I. No 315 of 1999)
These rules prescribe the forms to be used for the purpose of the Adoption Act, 1998. 
Maintenance Allowances (Increased Payment) Regulations, 1999 (S.I. No 369 of 1999)
These Regulations provide for the payment of a Christmas bonus to persons in receipt of an allowance during treatment for certain
infectious diseases. 
The National Council for the Professional Development of Nursing and Midwifery
(Establishment) Order, 1999 (S.I. No 376 of 1999)
The effect of this Order is to establish a body to be known as the National Council for the Professional Development of Nursing and
Midwifery.
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Registration of Births and Deaths (Ireland) Act, 1863 (Section 17 and Section 18) (Dublin)
Order, 1999 (S.I. No 391 of 1999)
The effect of this Order is to amalgamate certain Registrars’ Districts in the functional areas of the Eastern Health Board.
Health (In-Patient Charges) (Amendment) Regulations, 1999 (S.I. No 401 of 1999)
These Regulations raise the daily charge for in-patient services from £25 to £26 and raise the maximum amount payable in any period of
twelve consecutive months from £250 to £260. The usual exemptions, which include medical card holders, and hardship provision
continue to apply.
Health (Out-Patient Charges) (Amendment) Regulations, 1999 (S.I. No 402 of 1999)
These Regulations raise the charge from £20 to £25  in respect of attendance at accident and emergency or casualty departments where
the person concerned has not been referred by a medical practitioner. The charge shall not apply where such an attendance results in
hospital admission. The usual exemptions, which include medical card holders, and hardship provision continue to apply. 
The Blood Transfusion Service Board (Establishment) Order, 1965 (Amendment) Order, 2000
(S.I. No 22 of 2000)
This Order provides that the Blood Transfusion Service Board shall be known from 7 April, 2000 as the Irish Blood Transfusion Service.
Tobacco Products (Control of Advertising, Sponsorship and Sales Promotion) (Amendment)
Regulations, 2000 (S.I. No 35 of 2000)
These Regulations prohibit the use of cut price offers and the use of price as a sales promotion device in selling tobacco products.
Health (Eastern Regional Health Authority) Act, 1999 (Establishment Day) Order, 2000 (S.I. No
68 of 2000)
This Order prescribes the establishment day as the 1st day of March, 2000.
General Medical Services (Payments) Board (Establishment) (Amendment) Order, 2000 (S.I. No
75 of 2000)
This Order provides for the membership of the General Medical Services (Payments) Board to include representatives of the Eastern
Regional Health Authority and the Area Health Boards.
The National Ambulance Advisory Council (Revocation) Order, 2000 (S.I. No 108 of 2000.
This Order revokes the National Ambulance Advisory Council Order, 1998 and dissolves the National Ambulance Advisory Council. 
The Pre-Hospital Emergency Care Council (S.I. No 109 of 2000)
The effect of the Order is to establish a body to be known as the Pre-Hospital Emergency Care Council.
Infectious Diseases (Maintenance Allowances) Regulations, 2000 (S.I. No 114 of 2000)
The effect of these Regulations is to provide for increases in the maximum rates of maintenance allowances payable to persons being
treated for certain infectious diseases.
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Medicinal Products (Prescription and Control of Supply) (Amendment) Regulations, 2000 (S.I.
No 116 of 2000)
The purpose of these Regulations is to de-regulate from prescription-only control, certain ointments containing hydrocortisone acetate
when intended for use in haemorrhoids.
National Breast Screening Board (Establishment), 1998 (Amendment) (No. 2) Order, 2000 (S.I.
No 139 of 2000)
These Regulations deal with superannuation arrangements for the staff of the National Breast Screening Programme.
European Communities (Extraction Solvents in Foodstuffs and Food Ingredients) Regulations,
2000 (S.I. No 141 of 2000)
These Regulations lay down specific provisions for extraction solvents used or intended for use in the production of foodstuffs or food
ingredients.
European Communities (Processed Cereal-Based Foods and Baby Foods for Infants and Young
Children) Regulations, 2000 (S.I. No 142 of 2000) 
These Regulations lay down compositional and labelling requirements for processed cereal-based foods and baby foods for infants and
young children.
European Communities (Cosmetic Products) (Amendment No 2) Regulations, 2000 (S.I. No 150
of 2000)
These Regulations update the law in relation to the manufacture, placing on the market and sale of cosmetic products in accordance with
certain Commission Directives. 
Infectious Diseases (Amendment) Regulations, 2000 (S.I. No 151 of 2000)
These Regulations provide for the health boards to furnish to the Director of the National Disease Surveillance Centre, weekly returns of the
cases of infectious diseases notified to them.  They also provide for the provision by health boards to the Minister, or to the Director of the
National Disease Surveillance Centre, of certain reports on infectious diseases as may be specified from time to time.
Health (Prevention of danger to public health ) (Revocation) Regulations, 2000 (S.I. No 152 of
2000)
The effect of these Regulations is to revoke the Health (Prevention of danger to public health) Regulations, 1999.            
European Communities (Protective measures with regards to contamination by dioxins in
Belgian foodstuff) (Revocation)  Regulations, 2000 (S.I. No 153 of 2000)
The effect of these Regulations is to revoke the European Communities (Protective measures with regards to contamination by dioxins in
Belgian foodstuffs) Regulations, 1999.
European Communities (Hygiene of Foodstuffs) Regulations, 2000 (S.I. No 165 of 2000)
These Regulations set down the obligations on proprietors of food businesses, including the requirement that such business is operated in
a hygienic way.  The rules of hygiene cover requirements for premises, rooms where food is prepared, foodstuffs, transportation,
equipment, food waste, water supply, personal hygiene and training.
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Customs-Free Airport (Extension of Laws) Regulations, 2000 (S.I. No 169 of 2000)
These Regulations extend the controls in force under the Misuse of Drugs Acts, 1977 and 1984 and the Medicines Board Act, 1995 to the
Customs-Free Airport at Shannon. 
National Rehabilitation Board (Transfer of  Property, Rights and Liabilities) Order, 2000 (S.I. No
170 of 2000)
This Order transfers certain properties, rights, and liabilities of the National Rehabilitation Board to the National Disability Authority and
Comhairle.  It should be read in conjunction with S.I. No 171 of 2000.
National Rehabilitation Board (Dissolution & Revocation) Order, 2000 (S.I. No 171 of 2000)
This Order dissolves the National Rehabilitation Board and transfers staff of the Board to the National Disability Authority, Comhairle and
the Eastern Regional Health Authority. It also transfers certain properties, rights, and liabilities of the National Rehabilitation Board to the
Eastern Regional Health Authority.
Food Safety Authority of Ireland Act, 1998 (Amendment of First and Second Schedules) (No. 1)
Order, 2000 (S.I. No 184 of 2000) 
This effect of this Order is to update the list of food legislation contained in the First Schedule to the Food Safety Authority of Ireland Act.  
Registration of Births and Deaths (Ireland) Act, 1863 (Section 17 and Section 18) (Dublin and
Louth) Order, 2000 (S.I. No 195 of 2000)
The effect of this Order is to amalgamate certain Registrars’ Districts in the functional areas of the East Coast Area Health Board and the
North Eastern Health Board.
European Communities (Cosmetic Products) (Amendment No. 3) Regulations, 2000 (S.I. No 203
of 2000)
These Regulations give effect to the twenty-sixth Commission Directive 2000/41/EC by amending the European Communities (Cosmetic
Products) Regulations, 1997 to 2000 in relation to the postponement of the date on which the ban on the testing of animals in respect  of
ingredient(s) used in cosmetic products comes into force.
(Note: These Regulations were revoked by S.I. No 227 of 2000)
Tobacco Products (Control of Advertising, and Sales Promotion) (Amendment) (No 2)
Regulations, 2000 (S.I. No 215 of 2000)
The effect of these Regulations is to prohibit or restrict publication or distribution in the State of newspapers, periodicals or magazines
where such publications contain any advertisements for tobacco products.
European Communities (Cosmetic Products) (Amendment No. 4) Regulations, 2000 (S.I. No 227
of 2000)
These Regulations give effect to the twenty-sixth Commission Directive 2000/41/EC by amending the European Communities (Cosmetic
Products) Regulations, 2000 in relation to the postponement of the date on which the ban on the testing of animals in respect of
ingredient(s) used in cosmetic products comes into force.
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Irish Medicines Board (Fees) (Amendment) Regulations, 2000 (S.I. No 233 of 2000)
These Regulations simplify the fee structure in relation to the item headed “Maintenance of product authorisation” in the Schedule to the
Irish Medicines Board (Fee) Regulations, 1996
Health (Dental Services for Children) Regulations, 2000 (S.I. No 248 of 2000)
These Regulations extend eligibility for the health boards’ dental services to children up to their sixteenth birthday.
European Communities (Foodstuffs Treated with Ionising Radiation) Regulations, 2000 (S. I. No
297 of 2000)
The effect of these Regulations is to lay down the general provisions for the treatment of foodstuffs with ionising radiation.  Provisions
concerning the approval and control of irradiation facilities and rules on labelling are also included.
The National Council for the Professional Development of Nursing and Midwifery
(Establishment) Order, 1999 (Amendment) Order, 2000
The effect of this Order is to provide for the application of the Local Government Superannuation Scheme to the National Council for the
Professional Development of Nursing and Midwifery. 79
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Notes:
* Publications are grouped by Division/Unit
* Publications published  by the Stationery Office may be purchased directly from the Government Supplies Agency - address at the end
of this appendix.  All other publications are available from the Department free of charge.
MEDICAL DIVISION
Annual Report of the Chief Medical Officer (1999)
The Prevention of Transmission of Blood-Borne Diseases in the Health-Care Setting (1999)
Report to the Minister for Health of the Expert Group on Viagra (1999)
The Report of Sub Group on Acute Hospital Activity (1999) 
Report on Three Clinical Trials involving Babies and Children in Institutional Settings 1960 -1961, 1970 and 1973 (2000)
ACUTE HOSPITALS - SECONDARY CARE
Report of the Review Group on the Waiting List Initiative (1998) 
Report to Minister for Health and Children on Management Reporting and Control, Service Planning, and the Financial
Position of the Hospital, in the context of the recent merger of the Base Hospitals, and the Move to the New hospital at
Tallaght Deloitte and Touche (1998)
Report of the Subgroup to the National Cancer Forum on Development of Services for Symptomatic Breast Disease (2000)
BlOOD POLICY
First Annual Report of the Irish Medicines Board on the Blood Transfusion Service Board  (1 January - 31 December,
1998) (Stationery Office, 1999)
Second Annual Report of the Irish Medicines Board on the Blood Transfusion Service Board (1 January - 31 December,
1999) (Stationery Office, 2000)    
Report of the activities of the Hepatitis C Compensation Tribunal to 31 December, 1998 (Stationery Office, 1999)
Report of the activities of the Hepatitis C Compensation Tribunal to 31 December, 1999 (Stationery Office, 2000)
CHILDREN
Children First - National Guidelines for the Welfare and Protection of Children (Stationery Office, 1999)
Towards a Standardised Framework for Intercountry Adoption Assessment Procedures (Stationery Office, 1999)
A guide to what works in family support services for vulnerable families (Stationery Office, 2000)
The National Children’s Strategy - Our Children - Their Lives (Stationery Office, 2000)
COMMUNITY HEALTH
Hearing Disability Assessment: Report of the Expert Hearing Group (1998)
Women and Crisis Pregnancy (Stationery Office, 1998)
Green Paper on Abortion (Stationery Office, 1999)
Best Health for Children. Developing a Partnership with Families (1999)
Working Group on Bacterial Meningitis and Related Conditions.  Second Report (1999)
North/South Study of MRSA in Ireland (2000) (Conducted under the direction of the Eastern Regional Health Authority)
CORPORATE SERVICES
Working for health and well-being: Strategy Statement 1998-2001 (1998)
DENTAL SERVICES
Orthodontic Services.  Recommendations of Review Group to CEOs of Health Boards (1998) 
Oral Health in Ireland (1999)
Dental Treatment Services Scheme: Expenditure Review Document (1999)
DISABILITY
Widening the Partnership. Report of the Working Party to examine Financial and Other Issues relating to Section 65
funded Mental Handicap Agencies (1999)
DRUGS/AIDS SERVICES
Report of the Methadone Treatment Services Review Group (1998)
Aids Strategy 2000.  A report of the National Aids Strategy Committee (Stationery Office, 2000)
FOOD, MEDICINES, AND ENVIRONMENTAL HEALTH
Proposal for a National Environmental Health Action Plan (Stationery Office, 1999)
Towards a Tobacco Free Society.  The Report of the Tobacco Free Policy Group (2000)
HEALTH INSURANCE
Report of the Advisory Group on the Risk Equalisation Scheme (1998)
White Paper on Private Health Insurance (Stationery Office, 1999)
HEALTH PROMOTION
Adding years to life - life to years.  A Health Promotion Strategy for older people (Stationery Office, 1998)
Irish Network of Health Promoting Schools: Progress Report 1993 -1996 (1998)
Understanding Drugs (1998)
The National Health and Lifestyle Surveys - SLAN (1999)
Youth as a Resource: Promoting the Health of Young People at Risk (1999)
Building Healthier Hearts. A Report of the Cardiovascular Health Strategy Group (Stationery Office, 1999)
Health Promotion in the Workplace.  Healthy Bodies - Health Work (1999) 
Directory of Alcohol, Drugs and Related Services in the Republic of Ireland 2000 (1999)
The National Health Promotion Strategy 2000 - 2005 (Stationery Office, 2000)
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INFORMATION MANAGEMENT
Report on Long-Stay Activity Statistics 1996 (1998)
European Home and Leisure Accident Surveillance System (EHLASS) Report for Ireland 1997 (1998)
European Home and Leisure Accident Surveillance System (EHLASS) Report for Ireland 1998 (1999) 
Health Statistics (Stationery Office, 1999)
MENTAL HEALTH
Report of the National Task Force on Suicide (Stationery Office, 1998) 
Guidelines on Good Practice and Quality Assurance in Mental Health Services (1998)
Report of the Inspector of Mental Hospitals for the year ending 31 December, 1996 (Stationery Office, 1998)
Report of the Inspector of Mental Hospitals for the year ending 31 December, 1997 (Stationery Office, 1998)
Report of the Inspector of Mental Hospitals for the year ending 31 December, 1998 (Stationery Office, 1999)
Report of the Inspector of Mental Hospitals for the year ending 31 December, 1999 (Stationery Office, 2000)
PERSONNEL MANAGEMENT AND DEVELOPMENT
Report of the Commission on Nursing: A Blueprint for the Future (Stationery Office, 1998)
Community Nursing: An International Perspective: A Report prepared for the Commission on Nursing (Stationery Office,
1998)
An Examination of the Changes in the Professional Role of the Nurse outside Ireland: A Report prepared for the
Commission on Nursing (Stationery Office, 1998)
Joint Appointments in Nursing: A Report prepared for the Commission on Nursing (Stationery Office, 1998)
Changes in the Professional Role of Nurses in Ireland: 1980-1997: A Report prepared for the Commission on Nursing
(Stationery Office, 1998)
Developments in Pre-Registration Nursing Education: An International Perspective: A Report prepared for the
Commission on Nursing (Stationery Office, 1998)
Working Together for a Better Health Service.  Health Services Partnership Agreement.(1999) 
GOVERNMENT PUBLICATIONS SALES OFFICE
DIRECT SALE
GOVERNMENT SALES OFFICE 
MOLESWORTH STREET
DUBLIN 2
(PH: 01-6710309)
BY POST
GOVERNMENT SUPPLIES AGENCY
PUBLICATIONS BRANCH
4-5 HARCOURT ROAD
DUBLIN 2
(PH: 01 - 6613111)
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Estimated Non-capital Health Expenditure 1998 to 2000 categorised
by Programme and Service
1. Community Protection Programme
1.1 Prevention of infectious disease 26,070 30,040 63,141
1.2 Child health examinations 10,791 12,716 14,302
1.3 Food hygiene and standards 14,284 19,531 33,518
1.4 Health promotion 4,483 5,961 8,256
1.5 Other preventive services 23,056 38,883 58,313
TOTAL 78,684 107,131 176,530
2. Community Health Services Programme
2.1 General practitioner service (including prescribed drugs) (Choice of Doctor) 319,081 431,788 411,319
2.2 Subsidy for drugs purchased by persons ineligible under 2.1 
including hardship cases 99,455 123,725 134,907
2.3 Refund of cost of drugs for long-term illness 27,345 27,703 28,651
2.4 Home nursing services 38,182 44,463 49,945
2.5 Domicilary maternity services 3,041 3,724 3,995
2.6 Family planning and pregnancy counselling 2,476 3,544 5,788
2.7 Dental services 42,202 50,385 69,361
2.8 Opthalmic services 8,252 9,060 11,031
2.9 Aural services 1,203 1,447 2,480
TOTAL 541,237 695,839 717,477
3. Community Welfare Programme
3.1 Cash payments and grants for disabled persons - -
3.2 Mobility allowance for persons with disabilities 1,217 1,376 1,450
3.3 Cash payments to persons with certain infectious diseases 862 100 100
3.4 Maternity cash grants 27 28 28
3.5 Domiciliary care allowances for children with disabilities 10,677 12,180 16,182
3.6 Cash payments to blind persons 2,221 1,950 2,001
3.7 Home-help services 15,813 20,974 43,546
3.8 Meals-on-wheels services 2,749 2,824 3,206
3.9 Grants to voluntary welfare agencies 36,347 43,630 46,628
3.10 Supply of milk to expectant and nursing mothers and children under five
covered by medical cards 1,139 1,166 1,189
3.11 Pre-school support services 3,217 3,613 8,509
3.12 Boarding out of children 13,457 15,125 18,683
3.13 Other child care services, including residential care 76,080 90,967 120,484
3.14 Welfare homes for older people 17,886 21,446 27,343
3.15 Contributions to patients in private nursing homes 43,163 49,673 59,128
TOTAL 224,855 265,052 348,477
Programme and Service Outturn Outturn Original
(Non-Capital) 1998 1999 Estimate
£000 £000 2000 
£000
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Estimated Non-capital Health Expenditure 1998 to 2000 categorised
by Programme and Service (cont’d)
4. Mental Health Programme
4.1 Service for the diagnosis, care and prevention of mental illness 273,656 310,730 339,736
TOTAL 273,656 310,730 339,736
5. Programme for Persons with Disabilities
5.1 Care in special homes for the persons with intellectual disability 213,486 247,176 297,017
5.2 Care of persons with intellectual disability in psychiatric hospitals 36,637 38,750 40,429
5.3 Care in day centres for persons with intellectual disability 28,943 33,052 38,844
5.4 Assessment and care of the blind 4,569 4,904 5,000
5.5 Assessment and care of the deaf 1,593 1,743 1,777
5.6 Assessment and care of persons with other disabilities 41,663 59,057 74,842
5.7 Rehabilitation service 16,984 25,509 44,247
TOTAL 343,875 410,191 502,156
6. General Hospital Programme
6.1 Services in regional hospitals 432,486 509,762 562,287
6.2 Services in public voluntary hospitals 650,430 758,144 831,307
6.3 Services in health board county hospitals 285,353 331,687 362,843
6.4 Services in district hospitals 48,205 53,641 55,990
6.5 Services in health board long-stay hospitals 111,093 126,263 139,672
TOTAL 1,566,040 1,825,318 2,003,063
7. General Support Programme
7.1 Central administration 19,391 20,307 27,067
7.2 Local administration (Health Boards) 63,424 69,627 75,639
7.3 Research 8,490 9,885 13,029
7.4 Superannunation 53,687 64,069 65,502
7.5 Finance charges (including interest on borrowings) 8,455 7,900 7,900
TOTAL 153,447 171,788 189,137
GROSS NON-CAPITAL TOTAL - ALL PROGRAMMES 3,181,794 3,786,049 4,276,576
8. Income
8.1 Charges for maintenance in private and semi-private accommodation
in public hospitals 72,647 80,245 89,564
8.2 Other income 101,334 103,563 108,317
TOTAL 173,981 183,808 197,881
NET NON-CAPITAL TOTAL - ALL PROGRAMMES 3,007,813 3,602,241 4,078,695
Programme and Service Outturn Outturn Original
(Non-Capital) 1998 1999 Estimate
£000 £000 2000 
£000
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Location of Offices
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Head Office
Hawkins House
Dublin 2
Telephone: 635 4000
LoCall: 1890 200 311
Fax: 635 4001
E-mail: customer_service@health.irlgov.ie
Website: www.doh.ie
General Register Office
Joyce House
8-11 Lombard St. East
Dublin 2
Telephone: 635 4000
LoCall: 1890 200 311
Fax: 635 4440
E-mail: gro@health.irlgov.ie
Website: groireland.ie
Adoption Board
Shelbourne House
Lansdowne Road
Dublin 4
Telephone: 667 1392
LoCall: 1890 200 311
Fax: 667 1438
E-mail: adoptioninfo@health.irlgov.ie
Website: www.adoptionboard.ie
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